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the preoperative diagnosis of acute ileus 
is incorrect. 

Here we have a basis for roentgenological 
aid in the diagnosis of acute intestinal 
obstruction, especially postoperative ileus. 
Before deciding to operate, It Is necessary 
to establish the fact of obstruction. In 
the opened abdomen the fact is proved 
by tinding widely dilated coils of bowel. 
It is quite possible to learn of the presence 
or absence of small intestinal dilatation 
without opening the abdomen if we use 
the roentgenological means available today 
in almost every hospital, no matter how 
small. 


[he instruments required are simple: 
a portable roentgen-ray apparatus suitable 
tor bedside work: a tilm-holding cassette 
equipped with double screens; and facilities 
tor film development. No preparation ot 
the patient is required, not even rearrange- 
ment of the bandages or dressings. Usualls 
no Opaque meal ts desirable. 

[The interpretation depends upon the 
study of the gas areas within the abdominal 
shadow. Gas is very easily recognized, as 
easily almost candle in a darkened 
room; and by the study of abdominal gas 
collections as to form, location, contours, 
etc., one mav decide whether the small 
bowel is dilated to a degree sutlicient to 
warrant a diagnosis of acute obstruction. 
Even in chronic obstructions of the small 
intestine much information may be derived 
from a study of 


as a 


gas areas. It is well known 
to what extent colonic gas accumulates 


in the ordinary case of constipation. 


REVIEW OF PREVIOUS WORK 


Our ot roentgenograms 
illustrating the value of bedside roentgen- 


first exhibits 
ray studies in cases of suspected acute 
postoperative tleus were offered in the 
scientilic exhibits of the American Medical 
Association and of the American Roentgen 
Ray Society In 1911, and tn various subse- 
quent meetings of the same societies; and 
our first publication on the subject 
occurred in 1914 In book torm.! Our first 
paper was read before the American 
Medica! Association in IQI5 with subse- 
quent publications® following later on 
about the same topic. Numerous letters 
have been received detailing instances in 
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which the employment of this method ha 
resulted in the saving of life, but too 
frequently operations for acute intestina 
obstruction are delayed until the patients 
have lost what remaining chance they have 
for life; vet the additional evidence 
afforded by roentgen-ray study would 
probably have resulted in earlier operation. 
We therefore feel impelled again to cal 
attention to the value of this simple ind 
harmless but extremely helpful method of 
bedside study. 

On the recognition of chronic ileus by 
the study of abdominal 
several articles have been published, com- 
mencing with those of G. Schwarz who 
in 191t° and in 1912 
on this topte. 
characteristic 


vas collections, 


wrote several paper 
He gave the followin, 
chronic tleus: 
delaved emptying of the small intestine; 
2) dilatation of the small intestine, oftel 
permitting recognition of the valves 


Nerkring, and (3) quantities of gas an 


sIons ot 


fluid in the small intestine. Schwat 
studied his patients in the erect positior 
Stierlin,> who tn 1913 wrote on the roent- 
gen diagnosis of stenosis of the ma 
intestine, examined his patients In the 
horizontal position. He gave no bar 

by mouth, but administered an opaque 


enema when it offered a chance to help 
the identification § of collections. 
other words, Stierlin made the diagnosis 
of chronic obstruction without the bar 
meal, by recognizing collections of ga 
in the small intestine. Klotber thought 
he could make the diagnosis without th 
use of any Opaque material either by moutt 
or by clwsma, tf he could discover 
pockets over fluid levels. He thought that 
to do this properly he must ha 
patient erect, although, as the writer has 
shown, it is quite possible to reach con- 
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clusions of considerable value with = the 
patient Iving on one side, passing the 


roentgen rays through the patient in 
horizontal direction. Weil has described 
the same appearance in a patient wit! 
chronic tleus from a carcinoma. ol 
splenic flexure of the colon. 

Kloiber used the roentgen-ray methoc 
In cases of acute small tintestina 
obstruction, employing essentially — the 
same technique published by ourselves 
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ibdome ttending gangrene of cecum in Case 
care m ft sigmoid: (s) Gas-tilled stomach. Arr 
ndicate mpmecrmeost loop of dil ted sn I] intest 


in IOI 5, but apparently having much more 
stress on the erect position. He evidentl, 
employs plenty of help to maintain the 
patient 


to make the examination. 
Guillaume 


in the erect position long enough 


In 1922, published a book 
on acute and subacute obstructions of the 
intestine, in which he describes the method 
employed by us, and reproduces some ot 
our illustrations. 

In the United States the employment of 
this method has extended. Recently Mever 
and Brams'* have reported definite help 
from the roentgenologic study of 


intestinal obstruction. 


acut« 
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The patient ts carefully lifted on his 
draw-sheet while a_ cassette placed 
beneath him. He is not turned onto the 
face, but left much undisturbed 
possible. A portable bedside instrument is 
rolled to the proper position, the tube 
adjusted over the patient’s abdomen, and, 
in a second of suspended respiration, the 
exposure is made. The cassette is with- 
drawn and the patient left without having 
been subjected to more disturbance than 
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as as 
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attends a catheterization not halt the 
disturbance incident to a change otf bed 
linen. In ten fifteen minutes the filn 


may be interpreted, and the question of 


or 
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ise, Ope tion not done for twenty-four hours atte: 
several films to be exposed 
film ! \ e material in the colon dministeree 
) ene ) definitely the loops of d ended 
) ( he \ | showr 
obstruction settled. No opaque material 


has been civen to the patient, although, 
if there are necessary delays in arriving 
it a decision, it 
harm results 
from 10 to 20 


is Our experience that no 
from the administration of 
gm. of bartum sulphate in a 
water and lactose mixture. A verv little 
will suffice. It may be given even tn the 
ot vomiting, if delays 
have occurred. Subsequent films may be 
exposed at intervals of a few hours until 
al decision has been reached. 

As just stated, in the average case the 
patient is left flat on his back and the 
tilm is placed beneath him, the rays passing 
in the anteroposterior direction. To study 
fluid levels, it would be natural to place 
the patient in the erect position; but in 
the majority of instances the emergency 
arises a few hours after an abdominal 
operation and it is possible only to turn 


presence tecal 
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ht or telt 


according to the circumstances, and make 


the sick one upon his side, rig 


an anterior or posterior roentgenog! 
this lateral position, with the ravs pass 
parallel with the floor. If a questio! 
subphrentc abscess has arisen, the right 
side should usually be uppermost; whether 
the film should be placed anterior 
posteriorly is a matter to be disposed 
to suit convenience. It 1s highly import 
that the film be exposed during suspende 
respiration. 


INTERPRETATION 


Normally there is no 
intestine, at least not In quantity sullicret 


to be recognized on the roentg 
In aerophagia and in certain. states 

chronic small intestinal stasis not due t 
any organic obstruction, gas found in th 
small bowel presents a 
appearance: numerous small, irregul 
spaced vas areas, CIVING to the centr 
portion of the shadow the 
reticulated or web-like aspect shown 

Figures 1 and 2, which 
contrast to the gastric and colonic ga 
collections shown tn the same illustrations 


abdominal 


IS In distinct 


The gastric gas areas occupy a 
close up under the left diaphragm and 
above the transverse colon. The coloni 
gas collections show very distinct haustra 
markings which usually occupy the periph- 
ery of the abdominal area and are in 
the great majority of cases easily identified 
Figs. 1, 2 and 3). It is apparent that any 
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Fic. 18. Svmptoms of 


tion occurring 


icute small tntestinal obstruc 
third day after laparo ny. 
Roent ae n-ray examination showed barium 


indicated arrows. Not clear at 


pelvic 


that time whether 
collection occurred in sigmoid or in tleum. Therefore 
iven which showed shadow 
to be unquestionably obstruction of 


lleostomy. Recovery. 


small opaque enema was g 
under question 
sm ill bowel. 


gas collection not clearly gastric or colonic 
is in all probability imprisoned in the small 
bow el. 

In acute small bowel obstruction, the 
appearance of the jejuno-ileal loops is very 


striking. Two aa of bowel outline may 
be described: (1  herring-bone appear- 
ance” due to the gas causing the folds of 


Kerkring to stand out by contrast, giving 
a feathery or slashed appearance to the 
intestinal loop (Figs. 5, 6, 7, 8 and 9g); 
and (2) a “ladder arrangement ” of the 
shadows of the bowel Figs. i 6 
10, 11 and 12), when the distended loops 
lie parallel. The latter appearance ts 
pi ithognomonic of acute obstruction requir- 
ing immediate surgery. The herring-bone 
aspect signifies a degree of hindrance which 
constitutes a serious menace to the patient 
but which has in some instances been seen 
to appear and later disappear under non- 
surgical treatment. 

It is important to estimate the diameter 
of the intestine when the 


coils 


herring-bone 


Case 
aspect ts noted. Considering that our films 
are placed as 
patient’s body, tt Is possible, 
reasonable discount — for 
estimate the 


ils. 


close as possible to the 
with 
distortion, to 
diameter of the intestina 
The presence of intestinal coils of 
certain. considerable diameter spel 
obstruction indicates the 
prompt surgical reliet. such 
loop of only a tew centimeters’ length } 
suflicient to warrant the diagnosis of tleu 
requiring Oper: ition. 

Gas and fluid commence to 
in discernible quantity within six or eight 
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need Ol 
a single 


ACCUMULATE 


hours after the establishment of obstruc- 
tion. In several cases, by makine a latera 
film, we were able to recognize the presence 


fluid level in small bows 
Figs. 13, 14 and 15 
differentiate between gas in the colon and 
vas in the small bowel. A few fluid lev 


high up in the abdomen suggest hig! 


ot gas over a 


loops . Here one must 


ileus; many levels, low in the abdome: 
or even in the true pelvis, 1 indicate a low 
ileus. This ts more istly det the 


erect than tn the lateral position but the 
latter is the only one usually feasible. 

In general, and considering both the 
anteroposterior and the lateral 
genograms, small intestinal obstruction 
indicated by irregular gas areas, mostly in 
the center of the abdomen; gas collections 
fluid levels more broad than high; 
diaphragm usually not elevated; 
wall often not seen, but when visible shows 
Kerkring’s folds (herring-bone 
when the ladder effect ts seen, the space 
between parallel bowel loops is so narrow 
that the bowel wall is seen to be very thin, 
and the borderline regular. 

In the majority of cases of 
the obstruction is jejuno-ileal or at the 
ileocecal junction, not in the colon; 
identification of the gas as lying in the 
colon practically eliminates the questior 
of acute small intestinal obstruction. 

Colonic gas (Figs. 16 and 17 
occupies the periphery of the 
mostly in the cecum, 
flexures; 
the bowel wall is always seen, with trregulat 
borderline characteristic of the haustra coli 
and when contiguous loops are seen, th 
bowel wail is noted to be thick. In the erect 
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over 


bowe 


aspect 


acute tleus 


hence, 


venerally 
abdomen. 
the sigmoid and the 


the diaphragm is usually high; 
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fluid levels 


the gas pockets Ove! 


ire seen to be high ind narrow rather than 


road: in the later position Hbroad fluid 
evels suggest colon or stomach. It is not 
possible to differentiate COLONIC 


oops trom distended small bowel. 

In those cases where it seems desirable to 
supplement the study of gas areas by 
material, 


trom the 


Opaque we Dave seen 


administration of a little barium 


in a lactose-watet medium, or DY enema 
| gs. o, 9 and 18 When the latter ts 
emploved, suspension ol barium n 


mineral orl seems most inoffensive. So tar as 
we know, 


ise of bartum 1s 


the only contraindication to 


an enteroanastomosis 


in the 1leum or in the colon. Even tn high 


ntestinal or gastrointestinal 


anastomoses 

ve have seen no harm from mall 
quantity of barium. 

When in doubt as to the identity of a 


certain gas area, it Is a simple matter to 
sive an opaque enema to exclude the colon 
Fic. 18). A eas accumulation Is 
easily recognized Figs. 
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15), and any remaining pocket 
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ifter 

ture by 

cyunum. 

cas must lie in the small bowel. We find 

that In practice the enema Is seldom 
required. 

The interpretation of the bowel when 


visualized by barium ts usualiv easy. The 
aspect of widely dilated LOOps ot intestine, 
showing NKerkring’s folds, is a 
immediate surgical intervention 


20, 21 and 22 


signal for 
Figs. 1Q, 
When such herring-bone 
loops do not show much dilatation, the 
need is for careful watch while waiting, 


meanwhile redoubling one’s’ efforts by 
various means to promote bowel move- 
ment. Another film should be exposed 


within a few hours for check on progress. 
In the early days of our interest in this 
problem, we made a routine study of all 
abdominal cases for the three days imme- 
diately following operation, some with the 
aid of the barium, and 
We are impressed that patients, 
passing through what is apparently an 
uneventful convalescence, really suffer a 
certain crade of ileus, the existence of 
which would not be suspected except after 


many without. 


many 


the roentgen study. This transient mild 
ileus passes in the course of the usual 
postoperative treatment. In some other 
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incarceration 
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tube In st through bartum-water- 


was administe red, visualizing sma 


terminating at 


mixture 
intestine, 
by 
knuc k ne. 


glucose 
site of colostomy, indicated 
Operation to relieve 


Final 


rubber tube in ice. 


recovery. ce 


carcinoma 

there is a more severe crade 
ileus, explained in various other ways 
the surgeon who does not utilize the 
of the roentgen rays; and in a 
very few in days of advanced 
surgical technique) a really serious obstruc- 
tion which claims attention and is recog- 
nized as such. It ts not surprising that a 
relative obstruction due to paresis should 
follow many abdominal operations. The 
mere opening of the abdomen and a 
minimum amount of traumatism§ even 
with very gentle handling of intestine 
cause a definite reaction in the form ot 
inhibition of peristalsis. This would be 
classed as a certain grade of paralytic ileus; 
but is It not 


Cases, 


few cases 


these 


reasonable to believe that 
such a condition occurring immediately 
postoperative, tends to encourage 
formation of the adhesions which may 
later mark the case as one of mechanical 
obstruction? And after all, any 
mechanical ileus left uncared 

or later manifests complete paralysis of 
the bowel. 


case 


the 


ot 


tor sooner 


cle cending COLOT 


opstruction \ n acute 


The question naturally presents itsé 
as to our ability to differentiate pal 
from mechanical tleus by the 
method. We have not found any crite: 
purely roentgenologic, which permit th 
differentiation. The roentgen films tlord 
evidence of the fact of tleus. They she 
the presence of fluid and | 
situations, the unusually wide diameter 
ot coils of bowel, and the identity Oot the 
dilated coils, whether colon 
tleal; and they afford an approximatior 
as to the site of obstruction. whether high 
or low. This is important aid and may be 
supplemented by more exact data if one 
waits for the transit of opaque materia 
given by mouth, or the opaque enema. 

It is our custom to do an tleostomy ove! 
the lowest distended coil of small 
this serves life-saver 
obstruction be jeyuno-tleal colonic, 
mechanical or paralytic. When the patient 
has been tided over the acute situatto: 
radical attention to the hindrance, if it 
still exists, may be undertaken. We n 
state that in our own experience a second- 
ary operation is usually not required. 

Sometimes of 1 
obstruction postoperative 
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clear. Figure 23 tllustrates such case. 
This patient was brought into the hospita 
apparently suffering from acute intestina 
obstruction. A large mass was easily felt 
in the lower abdomen, more on the right 
than on the left side. On bimanua 
examination an indefinite, fairly 
fixed but slightly vielding mass was pal- 
pated. A pelvic tumor, probably ovarian, 
with twisted pedicle Was suggested as tne 


diagnosis. A bartum enema was admin- 
istered to exclude a lesion of the colon. 
In Figure 23 We See the result of the 
barium enema. The appearance Is exactly 
similar to that caused by a large pelvic 
tumor (uterine fibroid or ovarian cyst 
displacing the colon in varlous directions. 
\t operation there was found no 
abnormality in the pelvic organs or in the 
colon; the displacement was due to a 
volvulus of small intestine, the group ot 
obstructed coils corresponding to the mass 
which previously had been felt on bimanual 
study. 

Another very interesting use of the 
roentgen ray for the diagnosis of acute 
postoperative obstruction relates to acute 
duodenal ileus. Figure 24 illustrates such 


the Diagnosis of Ileus 


joyunum 
ting tion in 
ven by 


a case. Following operation TOT partial 
resection of the stomach by the Polva 
method, in some way there occurred a 
kinking of the duodenum below the 
inastomosis with resultant accumulation 
in the duodenum of the small amount of 
opaque material which was given. by 
mouth. 


SUMMARY 


1. This paper makes no attempt to 
discount any of the usual clinical signs 
of acute obstruction of the intestine. It 
emphasizes once more an additional sign, 
available through bedside roentgen-rav 
study, first published by us in 1914. 

2. This roentgen-ray study at the bedside 
disturbs this patient very little, 1f any at 
all. No dressings are removed. The patient 
is not turned on the face, but is left supine. 

3. Usually no opaque medium is given, 
though it may be used with profit and 
without harm in most instances (barium- 
water-lactose mixture). An opaque enema 
barium-oil) is sometimes helpful. 

1. A diagnosis of acute obstruction is 
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the finding dilated coils 
small intestine (herring-bone aspect, ladder 
arrangement), visualized 
and fluid, accumulations. 
Che method is valuable in both acute 
and chronic tleus. In the latter, the patient 
is better examined in the erect 
the diagnosis is based on broad 
gas pockets over fluid levels in abnormal 
situations. In acute the erect posi- 
tion ts usually not feasible, and studies are 
made in lateral and supine positions where 


by gas, or gas 


>: 


position 
not high 


Cases, 


the diagnosis depends on recognition ot 


INerkring’s folds in dilated, parallel loops 
ot 
The method is of spect: value immedi- 
after operation in abdominal 
The chiet value lies in the ability to 
determine by roentgen rays the existence 
of dilated loops ot bowel: to differentiate 


Cases. 


eas in small bowel from colonic gas; to 
estimate the actual caliber of the intestinal! 
loops thus visualized; to estimate the 
approximate site of the obstruction, but 


mainly to 


contirm the fact of tleus before 
proceeding 


to the emergency operation. 


In the absence of dilated intestinal loops, 
one doubts the fact of tleus. 
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ABSTRACT OF DISCUSSION 

Dr. B. KEENAN, Montreal, spoke ot 

difficulties of diagnosing acute obstructior 
the small intestine before the use of the 1 
gen ray. He stated that he had been us 
roentgen ray in collaboration with Dr. 
for the diagnosing of this condition for 
six vears and that they depend upon 
Dr. Pirie had deseribed as the ladder pat 
He stated that when this ladder-like apps 


of the 


NOSIS 


small intestinal coils is present 
of small intestinal 
contidently made. 

Dr. Joun T. Merpuy, 
his belief that there 
Darium 


On 


Loledo, Ohio, 
is danger in a 
to 
patients the body 
administration of barn 


mixtures 
in these 
in liquids; 
mouth rectum 
results rapid 
the surg 
contend with bec 
ol in 
avoided 
Dartum enemas. 
Dr. 
isked if there 
location of the small 
could be determined. 
Dr. L. R. SAnTeE, 
which there were 
the roentgen rav, of acute smal 
obstruction but in which = the 
recovered without operation. He asked 
any means 


Decause 


or In watery 
ol 
dangerou 
of the 
the 


USING 


absorption 


leaves recon a 
ause 
Masses 


| 
DOW el. 


ol 


barium 
may be 
STEWART 


Was anv 


intest 


an 


diagnoses, contirm 


| OUIS, ¢ 


s by which paralytic tleus 


differentiated from organic tion. 
Dr. Casi 
objection to the use ol barium, Dr. Ca 
that he had administered barium to 
patients recovering from laparotomies, Ws 
the slightest inconvenience bad result 
believes that the barium study, after its 
istration in. the mixture, 


or 


closing). 
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lactose-water 


the watel 
presence Ol 
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Inreply to Dr. Mur 
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eat help, especially to convince the pa 
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or physicians of the necessity for operation 


chronic ileus or in the acute 


+ 
L¢ 


) 


attacks of chron 


ileus, the presence of fluid levels ts of 
value for diagnosis. Dr. Case knew of no mean 


by which paralytic ileus may be differen 
from) mechanical ileus that 


except 
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In 


late 
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technique, 
nce ol pre- 


ROEN TGENOLOGIC MANIFESTATIONS IN EIGHTY-SEVEN 


(CASES O| 


BY ALEXANDER |! VOOR! 
significant that Case rep 
istric SVpNI I creased 
ce the roentac ! has come 
itine emplovment examinatlo 
tomach. Previous he disease | 
scovered OCCASIONA \ it NneCcrops 
yperation, SO rare that 
mong the patholog e curios. Admitte 
ts inc de Ce IS Ot Wen ul 
Irequentiy) enough to 
nsideration In gastric diagnosis, 
roentgenologist has especial 
rr directing attention to It In case 
cht otherwise pass unnoted. 
In order to analyze ind Class 
oentgenologic manifestations of 
yhilis, the reco ds of the Ma ( 
Irom the resent have 
ny issed., Lhe materia re ew e¢ 
yrised the histories Of 247 patient 
syndrome which might De 
ited to svphilis f the stomac \ 
iit cases open to reasonable do 
een excluded there rem ned 8- 
dence ol a \ yhi Stl 
vas co ( o> these constitute tl 
| this study. 
In respect to MO! idl On 
arteties ol istric svphilis are con 
mentioned, namely, gastritis, ulcel 
cummatous hyperp isia. As to syp 
castritis, i. few clinical observers h ( 
the opinion that in the eruptive st ( 
syphilis there IS a similar CONCON 
inflammation of the gastric mucosa. W he 
er the opinion is well grounded 
s immaterial here, for the roentge 
could not be expected to reveal any def 
signs of the condition. Claim ha 
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GASTRIC SYPHILIS 


RICHA 


of 


rs are essentially 


| 4 
m de that a considerable percentage 


SIM pie, round, ASTTIC ULCE 


syphilitic, Dut this remains to De verified. 
Almost ill well Luther ti ited cases of 
O stric syphilis which have beer reported 
ire of the third varietv: diffuse gummatous 
ni Itration and fibrous hyperplasia with 
thickening and eventually, contraction 
of the castric wall. I requentiy the mucosa 
of the infiltrated wa IS ulcerated, the 
erosions being multiple, irregularly shaped 


ind shallow, although sometimes re itively 
deep. 


Ssypn 


Absolute prool ne nature 
ot a n as the demonstra- 


+ 


tion of spirocnetes 


lesion, 
tne iffected tissue, 


many ol the 


cases 
patient was 


is seldom obtained. In 
that have been reported, the 
subjected O operatiol 


ot 
{ 


the Nistologic charac eristics 


t mi¢ roscopic 
revealed 
cummatous 

the lesion 


examination exsected tissue 


rir 


tration. Howeve untess 
produces a high « 
which arely, operation is not 
indicated, and prool ot the dl LeNosIs must 


the 


leoree Ol obstruction, 


OCCUTS I 


cenologic 
he effect 
the 87 
ited on, 
roscopic 
W asser- 
test was 
ind, the 
question- 


On roen 


laboratory, 


of antisvphilitic treatme! 
patients In this series, 
removed 


tissue 


examination in g. In 5 cases thé 
test 


contrad ted 


mann was negative, Dut the 


T 
otner evidence 


conside 


I 
D\ 


red as un 


condition being 
DLV syphilitic, the patients were retained 
in. the 


series. All patients In the series 


manifested definite roentgenologic signs 
of a gastric lesion, all but one re- 
ceived antisyphili ic treatment ind with 
Ray Society, Mont ae 
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rare exceptions substantial improvement 
followed. 

Sixty patients were men, and 27 were 
women. Predominance of the disease in the 
fourth and fifth decades of life, as noted 
by many observers, was contirmed by the 
fact that 41 of the patients were between 
thirty and forty vears of age, and 26 were 


between forty and fifty. The voungest 
patient was twenty, and 7 patients were 
in the third decade. Thirteen patients 
were in the sixth decade. The oldest 


Fic I. 


Prepyloric tvpe of gastric syphilis; concentric, 
cylindrical narrowing of the pyloric segment. 


patient was sixty. In most patients of the 
series there was marked loss of weight, 
epigastric distress, vomiting, 
achlorhydria, anemia without cachexia and 
rarely hematemesis } of the 8-7), these 
symptoms constituting the syndrome so 
frequently described 

In the classification of the series accord- 
ing to the seat of involvement as indicated 
by the roentgenologic manifestations, three 
major types were distinguishable: (1 
prepyloric, (2) median, or hour-glass, and 
(3) diffuse. 

Seventy per cent of the cases were of the 
first prepyloric) type. In each case the 
deformity produced by the lesion adjoined 
the pylorus, but extended proximally in 
varying degrees. In several cases the 
defect was confined to the antrum, in 
others it affected the entire pyloric seg- 
ment, and in still others tt had invaded 
the middle third of the stomach, but 
seldom did it encroach on the cardiac 


pain Or 


Alexander B. Moore and J. 


Richard Aurelius 

third. Almost without exception the detect 
Was concentric and rathet 
a rule, contraction 


symmetrh \ 
pronounced an¢ 
the lumen narrowed progressively to 
the pylorus, resulting in spicular 

of the barium shadow, although in 
instances It 
constant 


Was 


tubular shape w 
\\ hether short 


Dursu¢ 


Was ot 
diameters. 
the contracted 
straight or fairly direct course an 
never markedly tortuous; occasiona 


iOnY, 


margins were quite smooth but more ofte: 
they were slightly irregular. 

Second in frequency was the me 
type, comprising 22 per cent ol the seri 
In this type the 
extremities of the stomach 
involved, and the lesion was contined 
the segment 


pvlori and CAralad 


Were 


between them, prod 1¢ ( 
hour-glass deformity. As in the first type, 
the tilling defect tended to be conc 


the lumen ot the 
relatin ely 
most of these case 


symmetric, and 
constricted area 
A notable feature in 
was the oreat length of the constricttor 
so that the shadow of the deforme 
stomach resembled a dumb-bell rather tha: 
an hour-glass. In 


and 


was smoot 


only a few instance 
could the canal be considered short, nd 
in only one was It near the lesser curvature, 
producing the 

vestive of gastric 
contraction. 


deformity sug- 
with 


B-shaped 
ulcer hour-glass 
Only 8 per cent of the cases were of the 
third tvpe, with such diffuse involvement 
that little of the stomach remained norma 
Here again 


concentric narrowing of the 


stomach with relative smoothness of the 
luminal outline was an outstanding char- 
acteristic. The contraction obvious 
in all cases, but it varied in degree, and 
Instance extreme that the 
distal three-fourths of the gastric lumen 
Was represented by searcely visible 
thread of barium, while the cardiac seg- 
ment was reduced to a small pouch. | 
fact, in all cases of this type the cardiac 
portion was more or less distensible and 
apparently least affected, so that the group 
could be regarded as an exaggerated 
variety of the prepyloric type. 
Frequently the examiner was inclined 
to the diagnosis of ulcer, and in severa 
cases mention of a niche was made in the 


Was 


one Was SO 


— 7 
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oentgenologic report. On a review of the 
Ims, however, It was evident that tn all 
ises Dut one the niche was a. localized 


yominence in the area ot 
tke the niche of an 
| not 


a filling defect 


ulcerating cancer, and 
lid project beyond the normal limit 
t the lumen as it does In simple 


\t 


two 


operation in the excepted case 
the wastric Wall 

| 
In the other « es 


ulcers were found, 


being otherwise norma 


the niche was a feature among 


SIGNS OF eXtensive disease. 


ted, 


As was to be peristalsis was 


| | : 
consistently lacking tn the detormed 


tion of the stomach, and it was seldom 
active in. the unattected portion, even 
when stenosis was pronounced. Gaping of 


the pylorus, with a copious outflow of the 
barium, was common, but this is of usua 
occurrence In achylia and tn all 
lesions causing stiffening of the antrum. 
Other than these, indirect manitestat 
were rather conspicuously absent. In no 
case was fixation or lessened 
the stomach remarked, perigastric 
adhesions or extension of the disease to 
adjoining could thus reasonably 
be excluded. Shortening of the stomach, 
although noted in a 


CAaSeS ol 


LOnS 


mobility of 


Organs 


few cases, was rela- 


tively infrequent, however extensive the 


transverse contraction might be. Infre- 
quency of residues from the six-hour meal 
was also notable, even in the face of 
extreme narrowing of the stomach, for 
retention was reported in only 6 cases. 


Gastric dilatation above a stenosis 


was equally 1 


zone ot 


are, with but instances 
Dilatation of the esophagus, 
indirectly from extreme hour- 


vlass contraction of the stomach, occurred 


observed. 


resulting 


1 
In 2 cases, Dut In no case apparently was 


. Same case as in Figure 2. Antral narrowing less 


ked Iter uur months ntisvp! tic treat- 


eT 


the esophagus invaded by the syphilitic 
process. Most important of all was the 
rarity of the palpable mass. Often there 
was a vague resistance, or the 
from. the 
examiner's fingers, but only once could a 
tumor be felt distinctly. Absence of a 
palpable mass, notwithstanding the pres- 
ence of a gross and constant filling defect, 
has been emphasized more than any other 
sign and merits the stress it has received. 

After the institution of antisyphilitic 
treatment 50 patients of the series were 
reéxamined with the roentgen rays. From 
the clinical standpoint, all had improved 
detinitely. Notwithstanding this, no roent- 


sense ol 


rigid gastric wall would. slip 
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genologic change was apparent in 
patients, but 15 of these were examined 
within less than three months after treat- 
ment was begun. Improvement was evident 


in 


, and in several the appearance of the 
stomach had become quite normal. It has 
been suggested that, tn the of 
healing, and obstruction might 
scar contraction, and tn 
one instance the hour-glass seemed nar- 
rower than before, but the patient Was 
definitely better in all clinical 


pr ICeSS 
Stenosis 


be increased by 


respects. 


. Long, median, hour-glass deformit. 


by gastric syphilis. 


The most common sign of amelioration 
was an enlargement of the narrowing with 
a corresponding diminution of the filling 
detect. Frequently this expansion of the 
stenosis came early and suggested relaxa- 
tion of spasm rather than organic changes. 
Later, lessening of the deformity became 
so pronounced as to indicate anatomic 
change. In this connection it should be 
pointed out that, as seen with the roentgen 
rays, the caliber of the stomach, whether 
normal or diseased, depends at least in 
yart on the degree of distention with 
yarium. Hence, unless the amount of 
barium given to the patient ts the same at 


each examination, the examiner can deceive 


himself as to the degree of improvement. 


The series would seem to warrant the 
following general conclusions as to the 


roentgenologic signs of gastric syphilis: 


and 


Richard Aurelius 


1. The chief sign ts a 


concentric, svn 
metric tilling defect, affecting both cury 
tures equally, and narrowing the’ gasti 


Almost constantly the 
channel takes a straight Ol direct course, 


lumen. 


Narrow e¢ 


never really tortuous, and ts. relative 
smooth, although there may be 
small marginal trregularities, or one 


two projecting pockets ol some size. 
In the area otf the detormit the 
rugae are obliterated and the o 


| 
the paipating linger 


, 


pliable under 


ic. 5. Gastric svphilis with diffuse involveme 


} mn 


the margins of the 
shadow are clear-cut and distinct; the 
whole shadow of 

appears flat and lifeless. 

3. In by far the greater number of cases 
almost three-fourths of them, the stenosis 
adjoins the pylorus, from which it extends 
proximally in varying degrees, but seldom 
into the cardiac third of the stomacl 
The barium shadow of the narrowed lume! 
may have a sharply spicular form with 
its point toward the pylorus, or it may 
regularly cylindrical. 

t. Second in frequency, but occurrins 
in less than a fourth of the cases, is the 
hour-glass or dumb-bell type, tn) which 
the constriction Is centrally situated, the 


Lvervwhere 
IS sood density vel 


= 6 
9267 
. 
\ 
> 
rr 
bic. produced 


yvlori ind cardiac ends remain 
Although artable to width and | 
the conti icted ( most 
me. In this event it rather pe 

yhilts ind it n eel exploited 
LU ntortunate ( marked by t 
make up a m rit the 
UMDeCI 

third e, COMDp! ( 
tenth Ol the ( CS, tu the « 
tomact ittected. Cus IS Cf 
a rrow, ratnet mootn 1 ( 
idth ot vhich ( Lm 

ses. Alth uch the ( rd c end ts 

t ies to De or {¢ diste 
here cule ud ( 
tion, with shnortel Ol tne ton 
vhole DICTUre CT ( 

sypl 

Siu sh tne | 
YOTTLO I the sto ch ( ( Ol pe 
S it ( e ! 
types Res dues ne -| 

d t ove tl 

re rare \lob | ( | 
maintaines shorts 
seldom occurs. Occasio 

iStric tenosis, the esopn 1S 

it OT lt ided ) extensio 
disease. A strtk reature tne 
Ol ) ) CO CSI) 
detect 

In the different d ONOSIS, 
Wbromatosis, Avpertrophy of ti ) 
ring, gastric ulcer, d Sstrospa 
extrinsic causes m require conside 

Scirrhous Cancel has n ny ) 
resemblance to SVDNIIIS 
prepvioric type and simi 
exactly. Quite olten, however, the 
detect Of a cancer Is not svmmet 
canal through the flected port 
tortuous, not only is the gastric 
intruded on by the crowth, but the st 
is also likely to be shortened, lixat 
extragastric extension of the growt 


common, 


occurs trequently, 


retention 


coent 


of the six-hour 


and a mass cal 


Invariably be telt. 


Hour-glass deformity 


ol 


Cer 


the svmmetr\ 


and the cal 
Involvement 


al 


the median 


Ol 


produced b 


Segment usually 


ol al 


tends to be more de 


the cardiac end n 


syphilitic hour-s 


In Gastri yn 12Q 
adominant, ind the 1 mplicate 
ne eCsopnavus 
\ { rule, tnere ( ) ) CLINIC il 
linerences, O! nicl ne nN er may 
yroper! take CO ( typical 
yatient WIth I vevond 
orty, looks grave ( ectic, and 
1 paipabie t rr ) ding in 
ind Site to the ( detorm- 
t Phe at 1 vastric 
yhilis is less than fort not 
eCak marked 1 ne tic, and 
no palpable to the 
erect 
-ibromatosis riou as 2 
rrnous 4 Nee | OT a 
onmatgnant tb! ippli- 
ye to condalit irrhous 
Cel the different 1 read\ 
nentioned to It, t he lot ess iptly 
CC 1S¢ Ol Its prep ( til frbrous 
ture lt It IS ) ( yr could 
rom svphilitic {1 ) DUT ew ques- 
t the rises Ire lent SO-(¢ illect 
IS rea tric: IS. 
Hypertrophy Of the pyloric musculature 
early iStric s S of tne prepvloric 
SImulate eacl otnet Both 
produce i concentric, sSvmmetric filling 
erect, a conical t n ( sense ol 
resist Ce ut not er te ft or. How- 
ever, hy pert pny K to be 
ssoclated with ( d ulcer, 


either of which should be parent; the 

thickened Wall retains degree ol flexi- 
| 

Duitv; the gastric rugae m remain; the 


Dviorus Is never gaping, Dut, on the con- 


trarv, the outtlow Is s« t: retention from 

tne six-hou me S more KelV to occur, 
nd the stomach S more oiten e! reed. 

Distinction betwee sImpt uicel and 


syphilis, although not difficult ordinarily, is 
ulcer 
beyond 
omach 


to hour- 


sometimes hard to n Ke, \ CTASTTIA 
with a 


tn 


mareinat che ) 


e normal | is 
to identify. If it gives ri 


ouNndAal 


easy 


lass contraction, the narrowed channel ts 
IkKelyV to De short ( near the lesser 
curvature, so that the deforme stomach 
has a B-shape quite u Ke tvpica 
iong, dumb-bel| caetormity oO! syphilis. 
But the oTtel produced by 


prepvloric spasm accompanying ulcer with- 


tat 
st 
- 
ae 
Is 


B. \loore Ane 


Alexander 
out visible niche has some similarity to 
the deformity produced by svphilis of the 
prepvloric tvpe, especially as the evidence 


ot 


a lesion ts fairly detinite and no tumor 


can be felt. However, antral detormit, 

lear 1 {te lackine 1 
caused Dy uicer Is often lacking In sym 
metry, and the margins of the channel are 


indisting Six-h ur residues occur in st 


half the cases of ulcer, and the pvlorus IS 


seldom caping. In the sole case ot this 
series In which two ulcers without infiltra- 
tion were found at operation, there was a 


SPASTIC antral deformity, but the roent- 
venologic diagnosis was ulcer. Whether 
few or many round ulcers are fundamen- 
tally syphilitic, the roentgenologist cannot 


distinguish them from nonspecitic ulcers. 

Sp: of the antrum from. extrinsk 
Causes MAY bear a marked resemblance to 
svphilis, 


Ty) 


prepviorl¢ but the spastic 
leformity ts likely to ch inge In appearance 
during examination and will usually disap- 
pear after the administration of an anti- 


spasmodtk 
Despite numerous stimulants, It Is possi- 


ble to make the roentgenologic diagnosis of 


FAstrie syphilis in a high percentage ol 
| | 
cases. lhe iong, central hour-glass, and 


the ditfuse deformity converting the stom- 
ach into a narrow tube without shortening 
virtually Svmmetric 
narrowing of the prepyloric segment with- 
out a palpable tumor should always suggest 
the possibility ot syphilis. This disease is 
to thought of when a patient has a 
lesion resembling scirrhous cancer but is 
relatively young. It 1s to be considered 
also when a patient notwithstanding exten- 
sive of the stomach, neither 
cachectic nor proportionately weakened. 
[here is no pretense that the roent- 
venologic diagnosis can be absolute and 
final; that be reached only by con- 
sidering all the evidence from all sources. 
But by directing the clinician’s attention 
to this angle of investigation and by 
co-operating with him, the roentgenologist 
can aid in the discovery and, indirectly, 
in the proper treatment of an increasing 
number of cases (Figs. 1 to 
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iccepted the diagnosis ol s\pl OF the 
h. Tl 


considered Pa leading man, Was a 


pathologist in our hospit 


lon 
iccepting the fact that svphilis of th 
| fully 


aid’ occur, Dut he now iecepts 
no cases on record in our « ’ Cl 


there are 


positive demonstration of the spire 
the stomach h 


made, 


fairly 


been 


iS 


pathologists do make a cle te d 
of svphilis of the stomach from 


ings. In 1924 Dr. Merrill re: 


the 


thie 
icwed tl 


Llospit 
++ 


assachusetts General 

published the results in our Journ 
|| t| 

reviewed thre 


Dr. Merrill found to 


LS,000 


\\ result 
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lor n 


hereas it used LO 


with Dr. \\ th regard to bot 


nical and roentgen-! 


Dr. A. S. Merritt, Manchester 
m glad to note that the findings 1 
n cases of gastric syphilis 
contirmed tn Dr. Moore's 
ot 18,000 gastric examinatior 
clinic at the Massachusetts General 
48 cases were noted in which syphil 


pected either from the clinical or the roentge 


findings. Of these, 32 were eliminated « 

cient grounds. The remaining 16 were pr 
tively svphilitic. In 10 the evidence ts so sti 
that they mav be accepted without reserve 
positive syphilitic lesions of the stomach. In 4 
the picture is very suggestive; the other 2 | 
believe to be cases of conc ident benign ulcel 
syphilitics, although the evidence of an tive 
syphilitic infection is so positive that it « 

De ignored as a possible etiological fact 

the gastric condition. We concluded tron 
study that gastric involvement ts a late 
festation of syphilis and that it is rare, b 
probably not so uncommon as has been sup 
posed. The diagnosis rests upon history o 
infection, positive Wassermann reaction, the 
demonstration of a gross gastric lesion and cure 
or definite improvement under antisyphiliti 


treatment. Absence of history or signs of syp! 
lis and a negative Wassermann reaction do no 
exclude, nor positive Wassern 
reaction prove absolutely, the syphilitic nature 
of the condition. The diagnosis is indetinit 
We have a picture clinically resembling 
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series had developed carcinoma. In answer general clinical improvement 
to Dr. Stewart’s question he stated that he excess of demonstrable change in thi 
considered the therapeutic test a very satis- Dr. Moore emphasized the statement 
factory one. The improvement in the appear- his paper that the presence of a ce 
ince of the stomach is often rapid although the = tumor mass is very rare t strc 
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ROENTGEN THERAPY OF BRAIN TUMORS, WHET 
SPECIAL REFERENCE TO ASEROCY TOMAS 
BY PAUL MARTIN, M.D. 


Rl 


VOLENTGEN-RAY treatment of brain Bergonie and Tribondeau may be 
umors, although the subject of valu- © such tumors as well as to ti 

ar Itl h tl bject of val t h t | 
able contributions trom neurologists and where in the body, only very few 


roentgenologists of vartous countries, is have been made to confirm this p 
still a subject of discussion and more view. 
information is needed concerning this Roussy, Laborde and Lévy! report 
therapeutic method. verified cases of gliomas subm 

When reading the observations related roentgen treatment. Not one of the 
in the various papers written on roent-  vielded to treatment. Two of then ( 
ven therapy, one ts impressed by the fact certainly of the astrocytoma group 
that objective evidence Is scarce and that the authors suggest that astroc 
ofttimes the decision for roentgen-ray must be unintluenced by radiation. One 


treatment is based upon personal con- of the cases presented recently by Laruelle, 
fidence, upon fear of the danger of surgical probably an 
interference, or upon the idea that the 
condition being hopeless, any therapeutic 
means Is worth trving. 


astrocytoma protoplasn 
cum, has been improved by the first ty 
series of roentgen treatments (Dr. Stu 
the third one being unavailing. 

It is suflictently demonstrated that The cases with histological verilt 
roentgen rays have a favorable influence being scarce, a report ot 5 cases ol t! 
on some cases, but on the other hand, cytoma upon which the 
many cases are little or not at all modified, 
and not a few are made worse. Neverthe- 
less there are a few points upon which CASE REPORTS 
there Is ceneral agreement: 


roentgen tre 
ment had no etlect may be ot some inter 


4 CASE I. D., aged thirty-two, ad! 
1. It Is better to perform a decom- June 20, 1923 
June 20, 25. 


pressive operation before applying a roent- | 


amily and past history were without p 
gen-ray treatment in order to avoid the ticular incident, aside from an append 
hypertension which may follow the trradia- — operation in October, 1924. In December, 1 
tion (Bremer, Jiingling, Laruelle, Gilbert, she had a fainting spell of short duratior 
‘Towne, Coste). \i rch, 1Q25, following a fainting spel 

2. The pituitary adenomas are favor- had severe frontal headaches from cl 
. ha cnflered cince cettine n tr Le morn- 

ably influenced, while the tumors of had ees up In mor 
’ ng she was obnubilate W: with 
Rathke’s pouch do not yield to roent- lated, walked — 
“=. 2 c ind her speech was tndistinet. Her vistor 

gen therapy (Bailey, Bremer, and Sluys). \ 

3. Phe meningiomas and acoustic tu- Before her entrance into the hospital, tl 


mors are not influenced (Batley, Roussv, 


: patient had been for three days in a subcon 
Laborde, Ley 


tose state. 
As to the large group of gliomas, Neurological 
although one can surmise that the law ot 


Findings. Bilateral choke 
discs more pronounced on the I It; anomia 


OG 


nere is a 


. Roentgel he yy of Bran 
/ 
\ 
? 
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| Fic. 3. Case Pe ¢ fields six mont operatio Che left eye rer In the 1 t {ta 


Paul 


0.6 


kic. 5. Case 1. Low power photomicrograph of t 
Phosphotungstic acid, hematoxylin stain 


alexia. Visual field defect in the right lowe 
quadrant Fig. 

Clinical Diagnosis. Tumor of the — left 
temporo-parictal region. Operation June 23, 
1925) consisted in a left osteoplastic procedurs 
combined with a subtemporal decompression. 
In the lower part ol the parictal lobe a glioma- 
tous cvst was evacuated by puncture. Phere 
was no surtace lesion, the tumor being deeply, 
located; the cyst was reached at scm. trom the 
surface. 

Postoperative Course. lhe patient did very 
well after the operation; she was speaking 
freely; could write as well as before her illness 
and the fundi and visual fields returned to 
normal (Fig. 2). She remained well until 
Nov. 18, 1925, when she had a recurrence of 
iphasia. The fundi were normal at this time 
but the perimetric examination showed a 


Martin 


Dr 


kic. 6. A giant strocyvte in tumor of ¢ ‘ ( 
gold sublimate method. (Orl tmmer 


| 


There were no signs Of intracranial pre ire 


irge temporal defect on the 1 


ind it was decided to try roentgen treatment, 


which was given at the “Tumor Cente 


Brussels University’? (Dr. Murdoch). A cur 
rent of 180,000 volts was used, t ma., 40 Ci 
target skin distance, filtered through 0.4 

Cu and t mm. Al. The roentgen rays were 


given through three fields of trradiation wit 
dose of 630 R (German scale) per treld. 

This treatment did not bring about 
improvement. The agraphia, alexia and ap! 
were not modified and the hemtanopsia_ pro- 
gressed in spite of the application of roentge: 
ravs (Fig. 4). Since then the patient has beer 
re-operated three times with partial extirpa- 
tion of the tumor, each time with improvement 
lasting about six months. 

\iicroscopical Examination. The tumor ts 


ent t hye t. NODSIA ) t he t { ‘ 


“most whe 
scant tb 
istrocvtes 
Blood Vessel 


Diagnosis 


ot his entrance to ne Nos] 
he onset was vel rupt, with he 


ind difficulty in walking. Before ente: 


hospital he had several convulsive s¢ 
following the last ol these, the dav belore 
ng the hospital, ecame aphast 
days after bein ( tted to the 
‘ 
developed suddenly Daralvsis OF the 


ind a right fa 
Neurological Positive 


Was physically well developed: he und 


questions wel A but was unable to talk, 
only ai few unintelligibl 
choked discs were present with a facial 
on the right side, and pal io] 
extremity with impaired 
extremities were norn 


SV tne 
sensation. [Th 


‘ere! ] | 
the cerebrospinal fluid or blood. 


Pre-operative Diagnosis. On 


Nothin r ADNO! 


of Brain 


lumors 


Phospho- 


obnubilation and the running ear, a 


marked 

tentative diagnosis was made of 

the lower Roland region. 
Operation Nov. 14, 1024 

in a left astic exploration 

with a decompression. The 


no surlace lesion, \ pu 


| 
SCeSS O] 


s consisted 
combined 


Oster 
+ 


ODCI on disclosed 


at the presumed 


IX, N Roentgen Therapy 
| 
| ( Phot t he . et extend oth 
tterc + + | ses ~~. Soe 
‘ 
) 


Paul 


power photomicrograph of tumor 


Phosphotungstic acid, hematoxylin s 


of xanthochro- 
ventricle on the operated sic 
was reduced in SIzZe. The operative diagnosis 


site olf the abscess gave 40 c.c. 
mic fluid. The 


was that of a large subcortical glioma. 

Postoperative Course. The patient did rela- 
ively well after the operation, although the 
focal symptoms were not improved. 

Roentgen Treatment. On Dec. 24 the patient 
transferred to the “Tumor Center of 
Brussels University’ Dr. Murdoch) and 
treated with a current of 150,000 volts, filtra- 
mm. Cu + 1 Al, a total dose of 
German being given 
fields of trradiation, during 
extending from Dec. 16 to Dec. 22, 1923. The 
treatment did not influence the patient’s con- 
dition and he died on Jan. 2 


Postmortem Examination. 


+ 


Vas 


tion 0.5 mim. 


1650 R scale) through 


three period 


The brain shows 
on horizontal section that the centrum ovale of 
oth hemispheres IS OCC upied bv a soft 
vhitish tumor (Fig. 7). 

Examination. There an 
ibundant network of gliofibrillae in which are 


\ficroscopical 


scattered large astroc vtes, some of them pluri- 
of them undergoing hvaline 
degeneration. Blood vessels are rare (Fig. 8 
Pathological Diagnosis. Astrocvtoma 
tibrillare. 
CASE III. This patient was referred to me¢ 
by Dr. Bremer. His past and family histories 


nucleated, many 


were negative. The onset dated from the end of 


1925, with Jacksonian fits, starting in the right 


y 


thumb. In February, 1926, the patient was 
operated on in Utrecht, a large flap being 
elevated on the left and the bone removed. 


After the operation the Jacksonian {its did not 
subside and progressively the patient dey eloped 


Martin 


\ paralysis of the right arm. During the 

mer of 1926 aphasia and apraxia appeared 
Roentgen treatment (Dr. Sluys) was given witl 

i current Of 150,000 volts, 3 ma., target SK 

distance 40 cm., filtration 0.5 mm. Cu 4 O 

Al, from Oct. 19 to Nov. 6, 

fields of 

1000 French kr; one of the 


mm. 1926, throug! 
tield 


{ Id 
Icidis 


four irradiation, each rece 


idditional dose of 1500 R3 altogether the dose 
was 17,500 French pr. 

This treatment did not br ng about 
mprovement. The patient’s condittor ore 
worse; he was suffering from excruciating he 


aches, and the lower extremity on the 1 tit 
vecame paralyzed. Meanwhile there appeare 
bulging of the operative detect d it 
decided to re-explore the old wound hop t 
find a cyst and relieve the patient by empty 
It, but at operation an=intilti ting growt 
invading almost the whole left hemisphere 
disclosed. The new-lormed dui i, Whi 
more than 1 mm. thick, was removed. 
Following the operation Dex | IQ25) the 
patien improved slightly for ai fe t 
there was some return ol speech; he seeme 
brighter and more cheerful, but this was o1 
temporary; he is now in a helpless condit 
\licroscopical Examination. The operative 
specimen shows great number of large | 


stellate cells with hardly any fibrillary process« 
| iz. The cells are identified as 
h Cayjal’s gold sublimate method (Fig. ro 
The 
usually the case 
attribute to the fact 
that the specimen was taken tn the vicinity 


of the cortex. 


istror te 


The collagen is very scanty. vessels art 
abundant 


istrocvtomas; this we 


than IS 


more 


( 
he ) 
= 
Fic. 10. Case “Ajai s gold sub 
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TREATMENT OF MOL 


| 


VAR 


tio 


I thn 


id tace quest lich prese 
( At Belle e Hosp 
d it Herapy 
sedi San ditied I the curt ) 
emp ed ( ( ( 
Paris. 
quote tat cs, 
COMpPAare he method Ve 
ised D\ others, S CONCITIONS Be 
re ditlerent Irom those elsewhere. S 
ire really operable Cases Se¢ Su Ses 
n which surger\ one can. ¢ 
lhe principle on which this me 


the experience Ol Sé Cl ithnor Batley, 
Sosman, Coste and other that when a 
oma 1s radtiosensitive, tt shov it least 
temporal MpProy ¢ ( eve t slight 
LOSE 
Cor ) 

Three ( ) toma 
re described whic vere not t all 
fluenced by roentae treatme 
For the ippre the elfects 

ol roentgen therap t Year 
verified cases ought t ( into 
consideration 

Betore unde enter treat- 
t Ol brain tu one hould at 

east periorm a decon yres d ever\ 


should 


ttempt be made to establisn a 
COTTE pathologi¢ 
REFE I ES 
IR G., Lane G ment 
Die 
rs cere 
er 


AND FACI 


CONDITIONS B 
TATION? 


pbased IS: small Gose Ne tered, ovel 
lone period of time. We ise heavy 
repeated at short t 


el s, nor do 
we employ untiitered radi While we 
+ | | 
Ca SDCANR 


( eC that this 

method ts giving ) tive results in 

eviating the pititu conditi ot the 
D: tients who come 


lreatment of a les m may be 


ition, by 
combina- 


( irried out eithe D1 
puncture implantat 
on ot both. 


+1 


For local applicattl s, molds made ol 
specially prepared Wak ised forms 
and shapes necessary for the condition 


treated. 


| 
iCaid 


The active element 


nclosed in 


nders, mm. of 


W 


equivalent to 


> } 
“¢. 
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tT) 


platinum filtration. The distance between 
the radiation focus and the lesion Is con- 
trolled by varving the thickness of the 
wax mold. 

For the puncture method, needles, seeds 
ind tubes are used. The needles are ot 
platinum or steel, the seeds of gold or 
platinum, and the tubes of platinum. The 
steel needles are used now only for heman- 
sliomas, want necroti 
effect. The platinum needles are of various 
sizes, with a filtration of 0.2 and o.4 mm. 
Phe lighter filtration is used in superticial 
facial growths, small in area and localized, 


where we some 


such as small angiomas and nevi. The 
tubes are of platinum, giving a filtration of 
1 and 2 mm. In puncture work, especially 
in the tongue, we have found that the 


longer mm. in leneth, vive 
better and more unttorm results than the 


shorte 


needles, 


needles heretofore used. SO, too, 
the results of platinum filtration surpass 
those obtained with the old 
or alloy needles. As Fatlla and his cowork- 
ers have shown, hard beta and gamma rays 
are more etlective in producing skin ery- 
thema than muscle necrosis. The seeds are 
of gold or platinum, 
filtration. The gold seeds form permanent 
implantation, the platinum are removable. 

Inasmuch as Bellevue Hospital at pres- 
ent owns no radium element, emanation or 
radon ts used, and this is supplied as needed 
On Our pres¢ ription. 


Stvie steel 


O.2 


here ssible, treatment Is a combina- 
tion of deep roentgen rays and radium. 
The roentgen ravs are used first over the 
lymphatic drainage areas associated with 
the lesion, and radium therapy 
immediately. In this wav, by the com- 
bined method it is believed, as Quick and 
Cutler have shown, that the radiation 
effect upon resistant tumors is markedly 
increased, an effect which does not occur 
when either the roentgen ray or radium is 
used alone. We feel, too, that in this way 
the lymphatic channels are blocked ofl 
against further dissemination following 
the local manipulation of the puncture 
process at the site of the lesion. 

In some cases we have attempted to 
employ block dissection for removal of 
the invaded lymphatic glands. In only 
one case have we had a real cure. The 


follows 


iplan 


others were too far advanced 


operation feasible, even wher ttempter 


Biops\ IS done in ali cases, and 


believe that this In any way h 

patient or increases the risk. As the 
cases we see at Bellevue ire 
In advanced Staves, and bad recter 
the prognosis IS bad, but we have se Ome 
spectacular results, and nearly 


Dbenelit. the treatment, evel 
only a transitory palliation. 
In tongue 


diation 


cases, following biopsy, 


roentgen ravs appite 
the cervical Ivmphaties, ind at tl ie 
time mouth disinfection with k 
washes, followed by methylene blu ypli- 
cation is carried out. This redu 


marked degree the extet 


ind spread Of intectior 


+ 


puncture. 
Some marked chanves t he 
Involvement occurs tollovw 


+ 


pre-treatment,  disintectior 
hygiene. All| 


done at this time, as extractiol 


Hecessary dent 

may lead to bone necr 

this wav much of the inflammator fecte 
induration ts eliminated, and imp 


treatment 


with radium ts safer and more eas rrie 
out. As previously stated, 
W here the lymphatic involvement ts limite 
block dissection of the cervical node 


attempted before trradiation. The tmp 
tation is usually carried out unde: 
anesthesia. The needles, usually 2 : 
mm. long, are prepared beforehand accord- 
ing to the plan decided upon. Thess 
needles have the active element distributed 
throughout thei length and when tnserted 
In the tongue a radiation ction OVvel 
lhe shorter needles tormer 
irradiated the 
failed to act on the surrounding netghbor- 
ing zone, which might have some malig- 
nant foct present that would later be 
source of recurrence. Each needle is loaded 
with 2.5 to 3 me. of radon. The needles are 
spaced according to the size of the lesion, 
and in such position and angles 
position of the lesion requires. They are 
sutured in position and left in place tor 
from five to ten days, depending on the 
dosage required, 
me-hr. The 


al large area. 


used local condition but 


usually 
number. of 


1500 tO 4500 


needles required 
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ROEN TGEN-RAY AND RADIUM 


PREATMENT O| 


PLANTAR WARTS 


BY HENRY 
PLANTAR warts are so frequent and 


usually so painful that any easy and 
certain method of removal to be 
welcomed. The following methods of treat- 
ment have been advocated: excision, treat- 
ment with various the 
cautery, endothermy, roentgen 
radium. Excision is frequently 
by recurrences. Caustics are slow, uncer- 
tain and frequently very paintul. The use of 
either the actual cautery or of endotherm, 
invariably followed by discomfort or 
pain for a period of about three weeks. 
All the methods named have the serious 
disadvantage of producing a 
the Such scars are sometimes a 
source of much discomfort. It well- 
known tact that both roentgen rays and 
radium will usually clear up plantar 
warts without pain, discomfort or sub- 
sequent damage of any type. The 
following study ts based upon 157 consecu- 
tive cases that have occurred in private 
practice. 

This condition is much more common 
in women than In men; in this series of 
cases 50 of the patients were males and 
107 females. The disease is much more 
frequently encountered in private than in 
dispensary practice. It is especially infre- 
quent in the negro race. In twenty vears 
of extensive clinical work among members 


IS 


electric 
raVS 


acids, 
and 
followed 


Is 


scar upon 
sole. 


IS a 


of this race I have never seen an example of 


this trouble. The disease is more fre- 
quent in the young than in the old. In 


19 of my patients the age was not recorded. 


The following table will show the age 
incidence of the patients. 
TABLE I 
Years Male Female Total 
O-19 15 27 16 
20-29 14 32 16 
30-39 5 18 23 
10-49 5 13 
(ve 50 1 7 
$6 G2 135 
In many instances the lesions are 


HAZEN, M.D. 
I> 


multiple. Nineteen males and 39 female 
had more than one lesion. Both leet were 


involved in 13 instances. In 6 patients the 
lesions were very numerous: as many 
seventy-five warts being present. The 
following table will show the distribut Or! 
of the warts. 

Ball of toc 

Ball of te 

Sole bene ‘ 

Side of tee 

Phe duration betore the patient came 

under my treatment varied one 
month to twenty years, with an average of 
three months. Nearly two-thirds of the 


patients had previously been treated by 
In Washington this t 
ment has consisted of paring down t 
wart and then applying silver nitrate 
It is not infrequent to find that a patient 
is totally disabled for a day or two follow 
this pre cedure. 

The pain caused by plantar warts ha 
varied from slight inconvenience to almos 
complete inability to use the foot. Man 
patients develop the habit of walking 1 
such a manner that the weight will not 
fall upon the tender spot. Naturally foot 
strains are incurred and in long-standi 
cases these 


chiropodists. reat- 


din 
sometimes serious et! 
to require the attention of an orthopec 

surgeon. 

The epidemiology ol plantar wart 
needs further study. We know with a 
degree of certainty 
some infectious agent 


are 


oug! 


that warts are due ti 
and that ther ire 
autotnoculable. The conditions which fa 


their development in the human being ar 
not well understood. As bearing upon thi 
point the following observations may be of 
some interest. In 10 Instances the diseass 


affected from one to 5 members of; 
family. Five small epidemics have beer 
encountered among the cirls attending 
private schools. In a number of instances 
the exchange of stockings 
to but this 


was an item 


be considered, Was by 


no 


—_ 


eans true In it Instances. It ecems it least a 2 unit dose Where there IS a 
ossible that the bath mat L ¢ ( roup Ot warts covert onsiderable 
ctor for the spre Lor tn cond t IST re the Same technique | emploved., 
it n eczematoid VO lhe except that the time reduced to two 
aril Ol Calluse Or CO m ( minutes It ene recognized that 
he moc tion of rt there is much more Of a2 roentgen-ray 
( dermatitis vher ( eas are tre ted 
on elore tne resu ( the rad tre t t 20 meg, in 
« iscertained. lout Ol these were es needles has been emp ed. n other words, 
IO females. his i tot radiatior na eel used. 
CS ind QO! len UDO! WI lhe radium has Dee Ow tO act for 
| re ilts of tre me re one to one nd one-|] nours, In a 
he Crave In be Ol treat ( nstances, roentgen-} nd radium 
nree, ttthough evel nst eatments h ¢ er tel ted 
evel eatment ere ( Lhe results ont dosage are 
One ¢ SUrIK result Ol Inttormly Dritiiant a there has not been 
eatment \ Ul Most ngie case Ol Inpleasant sequelae. In 
eTeL\ qisappeare tne rt! 2 nstances where tven-ray tre itment 
d sixth d * th I occurre? ( Was not successtul the lesror vere cured 
Qo ye! cent of atients. ) radium. 2 otnel nst Ces warts 
t t some te Ul Vere successtu emo ed the actual 
Cel ery signt ( itery\y unde! estnes 
tnis rare ever enou na l, radium vas emp ved n 21 cases: 
OVING. radium alone in 6 « co nd the combina- 
It enti t the foot tion of roentgen 1 nd I dium in I5 
eld during treatment d for tl cases. |r } Instance the results are 


| have ne er had the patient tre l tne inknown. One Case Was a tatlure and 16 


Mome with the knees llexed, tnat Cases resulted In permanent cure 
t he SOLES point upW ird. It seen Creel he roentgen ray ne was ised In 136 
to nave the patient either tle or { VO] Cases, In 16 Instances the result Is 
table so that the sole IS n ertica UNKNOWN There were o know! farlures with 
MOSITIO! ust at the edo Ort the t ( ne the roentgen ray alone. Qut of 120 cases In 
oot Is nmobilizec ) d bags. A hich the inal results re known there 
liaphragm is used in the tube st ( were 112 cures. When roentgen rays and 


ere 
riead rubber. he Opening must raliures in 


) 
the size of the wart Wickham and De: : ite < redited with 


4 


ne dosage varies consider ) - being the tirst to successtully tre it plantar 
warts or 1f rve groups ol re warts by means of radium. This publica- 

oO be treated. n the ftormer inst n tion was In 1912. H IWEVEFr, 11 1902 Zeisler 
technique Is iS Spark ( re yorted SON LQ ) rts In one 
enes. pe time dual which were ired ) the roent- 
| ) dist () () Cl Haze ne ) In 1Q20, 
ite! Ss empiloved, ut tne I re orted IO cases chee refers to 30 


embedded In a heavy callus 1 o1 Ol cases of which 20 were « ired. A few other 


uminum may e used to ad { ne ticles h ve appe ( ut the Iterature 
treatments sh eve s exceedit VY SD 
e less than three weeks. | nae Clr- 
REFERENCES 
cumstances should reatme 
4 \ | R t rri 

the presence ot treatme! \ verruca 

\ 1) , 1926, xin, 6458 
reaction Is indicated not Dy redness t D\ 660 

swelling and Dain, Sometimes accon ed 2. WICKHAM, H. H ) ron Che DV 
by a redness of the protected area. Michac New York, 1912, p. 27 

DV a ected area. cr. J. Radinth: 
has clearly shown that warts < lOUId recelve \I. A 903 
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PHERAPS 


BY OTTO GLASSER, PH.D. 

( 
PT ENTION has been called tn recent 
4 publications to the therapeutic use 
of soft roentgen ravs with an average 
wave length of from 1 to 3 Angstrém 
units. [his qualit, of radiation was first 


by Bucky,'! who emploved 


Coolidge tube with a window of Linde- 
mann 
not o 


used in therapy 
class, the potential on the tube being 


] 1 
ver IO KV. Long wave leneth roent- 
ven rays have been used in physical Investi- 
gations for many vears. From a logical 


and clinical point of view, Bucky believes 


Di 


that the long wave lengths show certain 
phenomena similar to those ot harder 


roent is well as to those of ultra- 


violet 


yen 
rays. 


ravs, 
For this reason he has called 
these ravs with long wave lengths “orenz 
ravs.”’ For the sake of simplicity we sha 

use the term “‘grenz rays’ 


ravs”’ which interpreted means be 
"in the following 
discussion. 

the longest 
about 3 A and the ultraviolet ravs of about 
[SOO A, which a 


Between roentgen rays ot! 
re used in therapy, there 
of wave lengths, the 
biological reactions to which are entirel\ 
unknown. It is possible that in the future 
the name grenz r 


is a wide range 


found to be 
inapplicable to this wide range of wave 
lengths. Recently several authors! have 
the of sott roentgen 
therapy, and since there has been some 


AVS will be 


reviewed subject 
discussion as to the practical therapeutic 
value of grenz ravs, we have undertaken 
an investigation to determine the 
voverning their operation. 

Grenz-Ray Apparatus 


Laws 


and Grenz-Rai 


Tubes. Grenz-ray apparatus and grenz- 
ray tubes have been described in detail. 


AND U. V. PORIMANN, M 


ot. 


1 


For our Investigation we used acomn 


ipparatus” for the production 


which was very satistactory. Phis 
tus consists of a transtormer 
autotranstormer resistance 


The kilovoltmeter and milliammet 
built into the switchboard. The Tg 
tubes which we used are illustrate 
Figure 1 in which a indicates the 
polar tube used by Stern tn al 
is the Miller tube with a chromiun 
target. The focus of the Miiller tubs 
which tllustrated 
camera picture at the left of the roent 
ot the tube. c 


rit 


ring by 1) 


is a stmilar tubs 
structed by Stemens and Halske. 

point focus, as tllustrated. The target 
lhe last 
nary glass with 


tungsten. two tubes are 
| indemann 
which transmits most of the ravs. 


window in these tubes Is too small to pe 


lass 


+ 


the use of large { 


ields, we have const 

in our laboratory water-cooled tubes n 
of lithtum ith 1 
various matertals. illustrate 
Figure 1, 


unipolar tube are very constant and 


entirely olass, W irvet 
These 


\ || these tubes except the 


are 
D. 


satistactorily. It was found that there 
1. the outp 
different tubes, even of the same typ 
manutacture, of the variet 
materials used and the varving thickne 
the Lindemann window. On the othe: 

the output of the different types of ¢ 
ray tubes examined was not tound to 
variations than these, and we 
therefore conclude that the output of 


a considerable difference 


1 
because 


larger 


* We are ebted to the Wappler Electric ¢ 
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est ai t O OVW otentials ised Ip to 10 KY. In 

( ( ( | eCnZ-! tne ( short 

( e end tne t 

Your certain characte yhenor which 
( ( - must CGISCUSS( tne etl view- 
the t bDelore we p cer of the 
( t e- esults of practic measurements. 
( host mp It \ | wure 2 snow eve spect Ol the 
that t the olde yas tubes wt ere erenZ ravs, S SSC ecently by 
forme! used ior sott-t therap INiistner. Figure 2A Is orenZ- spec- 
n the same cate that is, the ere trum trom an tron target at 4, 6, 8, 10 
Operated t potenti hiehet tha nd KV.. with the ravs filtered through 
re Vere iriable their output | indemann window which IS 
of Gre Ray Gre the average thic Khness of the wi 1\dows ot 
are roentgen ravs of long wave ( tn renz-ray tubes. These curves show that 
which are produced by the spec tubes in the range of the shorter waves, intensity 
illustr ited in Ligure tubes are rises rapidly ind decreases slowly, toward 
either made thium Olass the range ol the lon yer Wave eneoths. The 
Lindemann glass windows. this mat is enormous decrease of intensity with the 
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potential can also be read trom these although we have not yet come 1 
curves. Of course, these very soft rays are 


SUIll- 
clently accurate conclusions to include this 
easily absorbed, even by air, and the spec- study in this report. For this investigatior 


TY 


| 


S 


ORTH 


tra in igure 2B illustrate this point. we have used the absorption In alun 


Che spectra filtered through 10 and 20 cm. as an indicator of the quality of rad 
of air are added to the spectra of the krom. Allen’s absorption data w 


I 
unfiltered ravs and voltages of 10 and 6 calculated the half-value lavers 


kv.. as shown in Figure 2A. It can be seen meters of aluminum, in their relat 
B soe 
= 40 
30 
<0 
QO 
W A ENGTH W AVE LE NGTH N 
ANGSTROEM ANGSTROEM 
that the softer components of the spec- the average wave length, as well as the 


trum, especially, are easily absorbed by half-value layers in millimeters of atr. 


alr. The two curves illustrating these data 
At present we are investigating the are shown by a ands in Figure 3. 
spectral distribution of the grenz rays, Determination of Radiation Qualities 
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Indirect \letbod. At the present t ( LQ! up to I0. KV. Cent scient c Co. ot 
practical Purpose tne ( nicago The read are 
nethods Ol measuring the qu Ol OT always reliable trolled 

\ 
\ 
4 
\ 
" 
\ 
\ 
\ 
renzZ ( - DV a spnere eC PINTS 
neter or the sp yhere O; eedles No. 00 re » unreliable and 
iccount oO} i] LDCS, - gap re dins to be preferred. 
ible, nowever, tte t to \ ne 5, cm. or the 2.4 Cm. Sspnere gap can 
ne ( e ised, ne es were meas- 

reterred Lo the next sect ured DeAaAK ( ilibrations 

attempted to measure the voltage b ri- trom well-known data, as illustrated in 

| 

ous methods, namely, Dv a kilovoltmeter, Figure 

spark ap with needle pDonts, sphere DS Direct \lethods Inn easuring the qual- 

with 5 cm. and 12.3 cm. spheres, an ity of grenz rays, the direct method is 

electrostatic voltmeter which ts « ted preterable. In addition to the method of 
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determination of the quality by the spec- celluloid, cellon, paper, or any of the 
trum, to which we have already reterred, materials which were investigate 
the absorption in particular materia made complete abdsorptiol! Cu 
ff | 
( 
if 
if i 
if 
$ 
2 4 5 6 7 ) 
} | + | 
ma so De used as dicator O uminum, usIn the 
quality. I this purpose we used alu- tron chamber of goldbeater s 
‘{i2KV) 
mm ALUMINUM 
ric. 
minum foil.* of 0012 mm. in thickness, is described in) one of the fo 


the 
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absorption or penetration of this quality of — tissues for the soft rays is about equal to 
erenz radiation in the human skin is of that of water. Recently Frank® has cal- 
particular interest in its practical therapeu- culated from their chemical composit 
14> 
3 
+ 
al 
3 
02 03 04 05 06 
Ly / F AYER IN mm ALUMINUM 
Fic. 6 
075 
070 4 
> 065 
955 
z 
> 
> 
< 
02 05 06 
LAYER N WATER IN mm 


HALF VALUE 


Fic 


tic application. It has been previously 
stated that the average absorption of 


) SKIN 


the average absorption of various kinds of 
tissue such as the epidermis, muscle, etc. 


XIX Foundations ot Oversott 


from these data we have determined tne 
half-value laver in 


era, epidermis and subcutaneous 


water, muscie, Cutis 


+) 


relation to the halt-value lave 


num. Of course these values are on! el 
+ 


age values, since the composition o 


change considerably 


under 
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conditions this half-value iavel IS 0.03 mm. 
ol aluminum, then trom Figure we sec 

halt ol this radiat on Is ibsorbed In 


th il 


may t 
conditions. The data are collected in | Die 
iv and are shown graphically in Figure 
The data clven in lable 1 permit O 
calculate the average penetration of grenz 
rays when the quality ol radiation has 
been determined in half-value layers of 
aluminum. For instance, if for certain 


0.47 mm. ol water, In 0.42 mn muscle, 
in 0.56 mm. of epidermis or In 0.77 mm, ol 
subcutaneous tissue. 

Quantity Determinations of Grenz Ravs. 
The indirect method of measurement of 
quantity by means of the milliammeter 
has been found to be unsatisfactory. 


With decreasing milliamperage the decrease 
in intensity output Is than it 
would be proportionate probably because 
ol the voltage. It is 


SS 


an Increase In 
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theretore advisab e to use the 


Same mi 
amperage in a Westigations. It Is 
etter, however, to Measure the quant 
Of rac tr direct measurements t the 
Of aDDIicat We have ittempted t 
e the vrenz-! doses Stand 
| ul ts iS determ 
dittere t countries rores 
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We nave standardized the vrenz-ra\ 
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standardized the of other 
qualities f radiation. lhe method Was 
described In detail In a 


as we doses 


previous paper. 
\ diag im of the St ind irdization arrange- 
ment for grenz ra 


Vs is given in Figure 8. 
Since grenz ra 


Vs are eastly absorbed in ai; 
it Is necessary to take special 


precautions 
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the determination ot the 
Which irradiated. | 
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lengths of from 1 to 3 A, produced in a 
lithium glass tube at a voltage of from 4 t 
ky. IS discussed. 

Chis grenz radiation is so soft that it 1 
ibsorbed to a large degree in air. For this 
reason only direct determinations of the 
radiation quality and quantity at the site 
of application are found to be satisfactory. 

The absorption of the grenz rays in 
iluminum foil of 0.0125 mm. thickness ts 
determined different conditions 
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wave length down to } ky. and show 
appreciable absorption. 

With this chamber data for the in 


of grenz ravs In R min. have been dete 
mined fora number of conditions and four 


tel 


to vary between ca. {OO R min. (at 10 
10 ma., 4 cm. distance) and 0.5 m 
3 kv., 10 ma. and 20 cm. distance). 

The threshold erythema dose tor gret 


ravs seems to be tn the netghborhood of 23 


ol R units.” 
radiation. From the absorption data the 
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In blood pressure, which, however, I ipidly 
returned to normal. With the tnyjectton of 
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normal extract the rise in. blood pressure 
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by causing more or less complete destruc- 
tion of the suprarenal gland by means ot 
radium emanation, showed the apparent 
indispensability of the suprarenal cortex 
to lite. 

Variation in the experimental results 
is not necessarily contradictory and may 
merely reflect the wide variation in the 
experimental conditions, which, most 
cases, have not been stated. Nloreover 


the results ot most ol the experiments are 


vitiated by the small number of antmals 
used and the lack of adequate controls. 
In view of the known histologic variations 
in normal animals, tt is not clear how much 
otf the alterations ts really attributable 
to the action of the ravs and how much to 
factors independent of them, such as, for 
example, the hypertrophy of the adrena 
cortex and general hyperemia of the gland 
incidental to rut tin the male and te 
pregnancy in the female. For these reasons, 
theretore, it is difficult to estimate the 
precise relationship to roentgen-ray expo- 
sure of the hyperemia and hemorrhage 
recorded by Harve von Decaste lO, 
Strauss, and Holtfelder and Peiper. 
apparent tendency toward congestion and 
hemorrhage may be a direct effect of the 
irradiation, but it may also be an tndirect 
expression of action on other Structures, 
such as the small Intestine, since in most 
cases no attempt was made to limit trradia- 
tion to the suprarenals. Nor is it less 
difficult to reconcile the atrophy observed 
by von Decastello in mice with his fatlure 
to note similar atrophy in guinea pigs; 
especially if we also consider Strauss’ 
inability to contirm such atrophy eithe 
in mice or guinea pigs, and the report, by 
Grabtield and Squier, of increased weight 
of the suprarenal glands. Unfortunately, 
Grabtield and Squter fail to account tor 
this increase in weight. 

evidence of 
degenerative changes IS reported and 
described by Cottenot, \Mlulon and Zim- 
mern, Grabfield and Squier, Martin, 
Rogers and Fisher, and also by Holtelde: 
and Peiper. In the case of Cottenot, 
Mulon and Zimmern, several hours had 
elapsed between death and necropsy, a 
circumstance which must be considered 
in connection with the histologic appear- 


More or less extensive 


Desjardins 


inces they describe. The descriptions Ol 
Grablield) and Squier, and ot Holfelder 
ind Peiper seem to contirm. essentialh 
that of Cottenot, Mulon and Zimmern, 
while that of Martin, Rogers and Fisher 
who record replacement by connective 
tissue, indicates a much older proces 
Strauss, on the other hand, tatled  t 
observe alterations. The 
explanation for this apparent difference 


degenet ative 


mav lie in the difference in dosage ot 
the period of observation, but the avatlabl 
information ts not suflictent to settle tl 
poimnt. 

| he marked fibrous change and ibsence 
ft medullary substance noted by Martin, 
Rogers and Fisher in one of two anim 
which came to necrops\ indicates that 
strong dose of roentgen rays may cause 
severe Injury to the suprarenal gland, bu 
the fatlure of a stmilar dose to atlect th 
land in the second animal ts diflicult to 
explain, unless the organ slipped out of! 
the treld of trradiation. There ts no doubt 
th it roentgen ravVS can Cause devenerat 
of this as of othe: organs 1 the dose 
Sullicrent! stron lhe doses used In mo 
he experiments cited were distinct 
oreatel than those employed in treat 
human be Ings: nevertheless, the patho Os 
effects described are tar from unttorn 
ind conclusive. It Is Important to note 
that the degenerative changes described 
have concerned the cortical much more 
he medullary portion of the gland 

: 


clally noteworthy Is the Of 


Holtelder and Peiper and others to tind 


medullary disturbance regardless Ol 


dosage. Phe contention of David 

Hirsch that small doses of roentge: 
ravs increase, while large doses decrease, 
the production of — eptnephrin, — lack 


contirmation. 

In several records, those of Grabtield 
ind Squier, Martin, Rogers and Fisher, 
and in most of these of Holfelder and 
Peiper, specific mention is made that, 
spite of the histopathologic alterations 
noted, there was no corresponding deteri- 
oration tin. the health of the animals. 
This is stenificant in connection with the 
contention of Holfelder and Peiper, whose 
emphasis on the great danger of suprarenal 
irradiation ts based on a direct relationship 
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cellular alterations tn these organs, does 
not prove that diminution in blood pressure 
following roentgenization of the supr irenal 
elands the result of such 
organic changes. This ts further shown by 
Levv-Dorn and Weinstein and by 
Desjardins and Marquis, who observed no 
greater variations in blood pressure when 


IS necessarily 


also 


the suprarenal region was trradiated than 
when trradiation irected to remote 
which the only 
principle of the suprarenal gland known to 


slood pressure, ts chiefly a product 


was d 
parts. Epinephrin, IS 
attect | 
of the medullary portion of the suprarenal 
sland; therefore, since the ¢ hanges reported 
and attributed to trradiation 
cerned the cortex much 
medullary substance of the gland, 
not clear how such cortical 
could influence on 
sure. 


have 
more than 


COn- 
the 
it Is 
alterations 
blood pres- 
There is some evidence that the 
cortex also is a factor in the production 
of epinephrin, but there can be no question 
that most of it is elaborated in and by the 
medulla. 

Influenced by the work of Zimmern and 
Cottenot and of von Decastello, Dresel 
1920) and Beumer (1921) attempted to 
influence blood sugar in diabetes by trradi- 
iting the suprarenal glands, on the 
issumption that eptnephrin, and therefore 
suprarenal function, has a direct influence 
on sugar economy, and that injection of 
epinephrin is followed by hyperglycemia 
and glycosuria. Therefore, tf suprarenal 


have any 


function could be depressed by roentgen 
ravs the elycemia and elycosuria in dia- 
betes should be diminished. However, the 


case histories offered to Support their 
contention (Dresel 3 and Beumer 1) are 


not impressive, and their work has not 
been contirmed. 

Five cases have been reported by 
Holfelder, and one each by Arrillaga and 
Izzo, Smithies, and Tuflier) which suggest 
that irradiation may 
renal insufliciency 


cause acute supra- 
and sometimes lead to 
\ddison’s disease. The inference has been 
drawn that trradiation of the suprarenal 
clands to be avoided. 
Indeed, Holfelder has strongly emphasized 
this danger, partly on the basis of his 
experiments on animals and partly on the 


is dangerous and 


Desjardu 


re eth his opservations In two 


Deny 


One ol the two patients was a mat 
fifty-tour, suffering trom tnoperable 


noma ot the rectum with many met 


nodules in the liver. Three or four wee 
after the exploratory laparotomy, roe 
ven-ray treatment had been directe 
the primary tumor, and two weeks lat 
through the uppel abdomen also (110 pr 
cent H. E. Db. to each of three trelds in the 
upper abdomen at one. sitting). Thre 


davs later extreme weakness and depr« 
ston developed, followed shortly 
the skin, which | 
month and gradually diminished S the 
subjective symptoms improved. 


\ i) 
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Ing oO; persisted 


The other patient was a school teach 


ilso aged fifty-four, suffering from cyst 
carcinoma of the pancreas. 
operated on in 1918 and roentgen 


applied postoperatively. She returned 


1920 with svmptoms suggestive of re 

rence. At a single sitting she was giv 
go per cent H. E. D. through each of three 
fields, all focused on the pancreas. Soo! 


ifterward extreme weakness, depress 
and bronzing ol the skin developed, 
these symptoms gradually subsided. 

In the case recorded by Smithies, stro: 
irradiation had been used for carcinoma 
the stomach which, Smithies claims, d 
exist. Acute mantlestations of Add 
son’s. disease developed soon alterw 


not 


and the patient died, the death bet 
ittributed to insuflictency of the sup 
renal glands induced by trradiation. 

Phe case recorded by Arrillaga and Izz 


concerned a patient with Addison’s diseas 
who also had an epithelioma of the tons 
High voltage roentgen-rav treatment w 
directed to the tumor 
minutes. The next dav the 
patient became excited and his tempera- 
ture to 28.5 c. He fell into 
twenty-four hours later but emerged fron 
this quickly an 
0.001 gram of epinephrin. The epinephri 
was continued until the following da 
when It was stopped the patient so 
became comatose 


ior 3 


SESSION 


forty-two 


rose 


3 com 


following Injection of 


again. inyecttor 
epinephrin again restored him, but he y 
extremely weak and died the next d 
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pathologic alterations atlect chietly the 
cortical portion of the gland; medullary 
changes aisoO may occur, but this portion 


of the organ 


is distinctly less Susceptible 


to irradiation than the cortex. In spite ot the 
morphologic disturbances tn the suprarenal| 
produced by irradiation undet experl- 
mental! conditions, the health of the ant- 
mals was influenced. 
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centimeters of the air might be measured the tonization due to the photo-electrons 
by the galvanometer. In particular, we and recoil electrons emitted from the mole- 
wish to find out: (a) just how far apart the cules of the air under the influence of 
paralle! plates must be in order that all of | the roentgen rays might be included tn the 
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Part of the lower plate, B, IS joined to to Investigate the possible influence 


earth. The central section of it, c, how- 
ever, is carefully insulated from the rest 
and joined to the galvanometer. The wire 
joining it to the galvanometer passes 
through a highly insulating material sur- 
rounded by a flexible metal tube joined to 


earth. The metal shielding of the gal- 
vanometer circuit Is of extreme Importance. 
The galvanometer itself and all of the 


resistances used in its calibration are 
enclosed in a metal casing joined to earth. 
This metal shielding is necessary in order 
to prevent stray currents from reaching 
the galvanometer. The lead plate, D, 
with the hole in it, F, which defines the 
cross section of the roentgen-ray beam, 
is insulated from the rest of the apparatus 
and may be charged either to the potential 
of the upper plate or put to earth. This 
arrangement has been adopted in order 


the charge of the lead plate on the direc- 
tion of the lines of force in the electric 
field between the plates. If the le 
plate is charged to the potential of the 
upper plate, it tends to push the lines 
force running from the upper plate t 
the lower plate away from it; but, if the 
lead plate IS put to earth, it tends te 
draw the lines of force toward It \ 
will be seen later, this influence produce 
an error in the measurement, if the 
distance between the two parallel plate 
exceeds a certain value. 


In all accurate measurements of ioniza- 
tion currents, one must be sure that the 
difference of potential between the con- 
ductors is sufficient to produce practically 
complete saturation. This point has bee: 
tested in our measurements by _ placing 
the two parallel plates as far as possible 
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the standard 
the end of the lower plate. 


We 


in 


fg 5 10 15 
an 
over half the distance from the electrode data for both experiments appeal 
ionization chamber to the same diagram. The same change in the 
ionization current on charging and d 
have tried experiments similar to charging the lead sheet was observe 


the above to investigate the possible influ- 
ence ol plates at the sides of the tonization 
chamber, but we could not detect such an 
influence. 

The next point to be investigated was the 
question whether the material composing 
the plates had an appreciable influence on 
the measurements. To investigate this 
point, we covered the parallel plates with 
shellac containing carbon and performed 
the same experiment with the 
plates. In order to compare the results of 
the two experiments It Is necessary to make 


| 
as Drass 


corrections for the temperature and pres- 
sure of the air and for a slight difference in 
the voltage applied to the roentgen-ray 
tube, for the experiments were performed 
on different days. All values of the toniza- 
tion currents have been’ reduced to 
standard conditions of temperature and 
pressure. [he curves in Figure 5 represent 
the results of the measurements after the 


above corrections have been made. The 


for the carbon covered plates, as indicate 
by the divergence of the curves at d 
ereater than d From 
distance of QgQ cm. down to a distance 

about 4 cm. the curves coincide very we 
indicating the accuracy of the 


tances cm. 


measu©re- 


ments and ot the corrections for temper- 


ature, pressure, etc. In this regio! 
therefore, it makes no difference whether we 
use brass plates or plates covered 
carbon. At shorter distances, the curv 
from each other, that for bi 
plates being somewhat higher than 1 
carbon covered plates. divergence 
interpret as being due toa tertiary radiat 
emitted from the plates. At these short d 
tances between the plates, arelatively large 
number of photo-electrons and secondat 
roentgen radiation must strike the plates 
producing tertiary 
plates themselves. 


diy erge 


radiation the 


The 


from 
diminution 


hat for 


the ionization current due to the loss of 
the equivalent amount of ionization 
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More Ol ess compensated LOT 1) thie vence of the lonizatiol irrents De ond i 
tertiary radiation from the pilates and 1 distance ot g cm. and due to the charging 
tertiary radiation from the p tes IS eatel Ot the lead sheet. Tow rd shorter distances, 
) the case of the brass th n the ¢ Ol the ionization current does not egiIn to 
the carbo Consequently, t these I decrease until we reach a plate distance of 
distances, the curve for the brass plate OF 4 is less tl the experi- 
higher thar that for the carbon ce ere ments with higher tages as would be 
yates expected on account of the smalier penetra- 
In MAKI! accurate measurements Ul tion of the photo-electrons thro igh the air. 
standard tonization chamber subst - We have performed ther experiment 
tially as described, one must use a d St Ce WIth a voltage In excess of 160,000 pplied 
between the plates Ivins somew here e- to the tube In this case, the current 
tween the point where the cur e. dDeC es througn the tube came from a cor stant 
horizontal, say at 6cem., and the point whe ( oltace kenetron venerating plant. The 
the two curves begin to diverge trom each experiment showed that i distance ol 5cm. 
other, Say it cm n this or so between the plates was suflicient to 
practically the entire 1onization current Is obtain substantially the entire nization 
measured trom a ven number otf cubs produced by the roentgen ravs. The fact 
centimeters ol the air, the material of the that about the same distance between the 
plates has no influet ce 6 the me ire- plates is suflicient for the more penett iting 
ments and neither h iS the ch rgving of the radiation as tor the iess penetrating radi- 
external sheet of lead. ation may be explained D\ the fact that a 
We have made an ex seriment stl largel proportion of the 1onizati S due 
to the above descr bed experiments { 


to the slow moving 


reco electrons emitted 
1 voltage ol 47,400 pplied to the tubs from the molecules of gas when the roent- 
igure 6 represents the data obtaine ven rays are scattered. This conclusion 
this experiment, we notice the s me - agrees with that dy iv Irom experiments 
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previously reported,’ which have been 
contirmed by other investigations. ! 
The standard  tonization 


described in previous papers' 


chamber 
has been 
compared with the new one used in this 
research. The experiment shows. that 
measurements with the old standard are 
0.7 per cent less than those with the new. 

To measure and state the quality of a 
beam of roentgen ravs we have used the 
effective wave length, . The effective 
wave length of a beam of rays In a given 
may be defined as the wave length 
of the monochromatic roentgen radiation 
that would produce the same readings in 
the measuring instruments as are pro- 
duced by the actual beam of rays. By using 
the proper standard curve,! 
wave length of a beam of 
determined by making only 
ment with the measuring apparatus in 
addition to that which determines the 
strength of the beam. The value of the 
effective wave length, of course, depends 
upon the particular thing that one is 
measuring. We have taken for our deter- 
mination of the effective wave length the 


case 


the effective 
ravs may be 
one measure- 


absorption of the radiation in a sheet of 


copper 0.5 mm. thick. It is doubtful 
whether as much information tn regard 
to the quality of a beam of roentgen rays 
can be obtained by means of a single 
additional measurement in any other way 
as by determining the effective wave 
length. The determination of the half- 
value layer requires a number of measure- 
ments, and, further, has no simple physical 
signification. If the absorption in a great 
many sheets of some material of different 
thicknesses is determined, one gets a 
more complete idea as to the quality of the 
radiation than by a single measurement. 
Further, the most complete analysis of the 
radiation is obtained only by 
a roentgen-ray spectrometer. Spectromet- 
ric measurements, however, are too com- 
plicated for therapeutic uses, at present. 
As illustrations of the strengths and 
effective wave lengths of roentgen-ray 
beams produced under given conditions, 
the data in the following table may be of 
interest. These values were obtained with 
a standard Coolidge tube containing a 
Tungsten target when a current of 5.94 


t he use of 


William Duane and Egon Lorenz M 


The 


non-thuctuatin 


through it. 
constant, 


Ma. 
recorded are 
voltages. 


passed voltage 


ocal | 
\ | Dis- | | St re t 
Le 
Q6,550 50 2mm. Al 0.2076 0. 366 
QO, 550 50 tmm. Al 0.1816 
96,550 50 0.5 mm. Cu 0.0674 
96,550 50 1mm. Cu 0.0303 
160,000 ? 73 o.5 mm. Cu O.10! 
160,000( ? 73 1mm. Cu 0.062 


CONCLUSIONS 


We may draw the following conclusior 
from the researches reported In this paper 
Roentgen-ray dosage may be measured to 
fraction of 1 per cent by means of 
open air tonization chamber and galvanom- 
eter constructed and calibrated as de- 
scribed. The distances between the paralie 
plates should be from 6 to gecm., but m 
be somewhat less in the case of low voltage 
roentgen rays. The parallel plates shoul 
be fairly large and should extend beyon 


+ 


the electrode joined to the galvanomete 
to a distance of nearly twice the distanc 
between the plates, in order to vet rid 
the effects of charges on external met 
the distances between th 
plates that should be used there does 
appear to be any appreciable differenc: 
between measurements with brass plat 
and measurements with carbon co. 
plates, although, for shorter distance 
such a difference becomes appreciable. 
Through the kindness of Dr. Behnke: 
we have compared the readings of ou 
standard tonization chamber with thos« 
obtained with his portable instrument 
He doubtless will publish the results of 
these measurements after he has re-cali- 
brated his instrument at the Reichsanstalt 
by means of the = standard 
chamber he described recently.® 


sheets. For 


Cre 


lonization 
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SOME EXPERIMENTS ON J 
SERIAL ROENTGENOGR 
INIAGE BY MEANS O} 
CAM 


Subsect ol roentven-ray cinen - 
raphy NaS OCC ipied my the 
vears, ind early IQ21 some expe - 
ments were undert With e\ 


Dringing the principle of cinematog! 


In Connector roentvge! ravs 

really practi¢ SSué method of roent- 
gen examination of the moving part 
the humar Dody seemed to offer an ent 
new field lor oODservation and researct 

to be very valuable additior 

present methods of 1 entgven-ray diag 

method must i true cinen to- 
vraphn rendering of the me ement 
[mpressions must recorded at spe 
inter\ LIS he operat must de re 
simple, ¢ expeditious 

ever to be dopted ut yersaulv as 


In roentgen-ray exan 


There would appear To De On 


methods to choose from: (1 he « 
method DY passing a mo nye tlm 
of the patient and owing the ray 


ict directly on it as In the production ol 


ordinary roentgenogram, ind 2 
rect method by taking a photogray 


he Cil- 
ph of the 
screen image with cinematogra 
Camera, 

On account of the costliness and lack of 
practicability of the direct method | have 
directed my attention to the indirect 
method. As no literature could be found or 
the subject, progress was necessarily slow 
and laborious. Serious ditlic ulties had to De 
overcome before even a measure Of success 

* Read tt I ty-eighth A 


ims with Cinematographic Camera 469 


. Gasser, Orro. Die Absolutbestimmung der Dosis- 


einheit Réntgen’ n der chstation der Cleve 
land Clinic. Strablentherapie, 1927, X 1, 160-168. 
6. BEHNKEN, Hl. Die Absolutbestimmung der Dosis- 
einheit Réntgen”’ der Physik ch-Techni- 
Re cl nst t SUT enthera e. XXVI. 

Q ) 


Hk PRODUCTION OF RAPID 
AMS FROM THE SCREEN 

CINEMATOGRAPHIC 
ERA* 


Was obtained. lhe deta S Ol the experl- 
ments conducted during tne ist live vears 
resulting In the present form ol apparatus 
Nave been dealt with in thesis presented 
to the University of ( umbridge in Septem- 
DET, and In a late! paper read before 


the Roi tgen Society in | ondon In J inuary, 


This paper must and will pe 


devoted mainly to the difi culties encoun- 


tered and the present methods emp oved. 


lhe following points have to be consid- 
ered: 


lhe light from the tluorescent screen 


must be brilliant enough to produce an 
impression on the cinematographic film in 
the traction of a second. 

2 The roentgen-ra\ ipparatus 
emploved must obviously powertul 
enough to insure a bril nt screen image. 


) The camera lens must have a large 
aperture in order to allow as much as 
poss ble of the lioht from. the screen to 
reach the photographic film. 

}) The film employed should, if possi- 
ble, be sensitized for the particular light 
emitted trom the particulal fluorescent 

SCrccn used. 

5 Adequate protection must be pro- 
vided tor the patient so that he will not 
suffer from undue exposure to radiation. 

6) It is necessary to protect the film 
from the direct action of the roentgen rays. 

After trving very many _ fluorescent 

Reynolds, Russel J. Brit. J. R 27, x2 

ROENTGEN Ray Sociery, Mont , 
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Fic. 1A 
screens up to now the writer has found 
the Patterson fluorescent screen white 
salt) to give the most brilliant image 


for the purpose. An oil immersed trans- 
former plant working a standard Coolidge 
tube is employed. The working details 
of the current kv., 
tube current 40 current 
3.6 amp. 

The cinematographic camera is fitted 
with a Dallmever lens with a working 
aperture of 1.9 and a 2 in. focus. An area 
of 12 X 10 in. is covered when the film ts at 
a distance of 26 in. from the fluorescent 
screen. The cinematographic film used ts 
the Kodak ultra-rapid. 

One great difliculty to be overcome is the 
protection of the patient from undue 
exposure to radiation. With the object 
of reducing the exposure to a minimum the 
roentgen-ray tube is excited only for 
the interval of time required to make the 
exposure. The opening of the shutter of 
the camera is automatically synchronized 
with the “‘making” (or switching on) of 
the high tension current and consequent 
excitation of the roentgen-ray tube, and 
the closing of the shutter and transference 
of the film with the “breaking” (or switch- 
ing off) of this current. 

To carry this into effect a wheel ts 
attached to the rotating mechanism of the 
camera. This wheel is provided with suit- 
able contacts to make and break the 
primary current of the transformer at the 
proper time in relation to the opening and 
closing of the shutter. The wheel is con- 


follows: 90 
filament 


are as 
ma., 


Russell 


Reynolds 


structed of insulating material (fiber 
is 13 In. in diameter and !y In. 
It is fixed to the horizontal axis which 
into the camera mechanism 

place of the handle. This wheel has 16 
copper arranged at d 
tances around its circumterence (see Fig 
IB). Light of these contacts, C1, pass up one 
side of the wheel radially 


SCTeWS 


contacts S- 


equal 


and make con- 


tacts with the metallic axis, a. The othe: 
8 contacts, Co, alternate with these and 
pass up the other side of the wheel radially 
but stop short of the axis and make 
contact with the brass ring, B. The axis ts 
connected to the terminal, a, soldered to 
the bearing and the brass ring to another 
terminal, b, by means of a spring contact. 


This terminal is fixed to the baseboard 


$70 
a / 
— 
| 
Fic. 11 
| 
Ix 
t 
| 
NV 
ite = 
ENS lll 


Carrvings wheel mechat 


hig. IA). 
As the 
of the 16 
turn with a 


Wheel rotates the peripheral ends 
make contact 


fixed spring, D, 


copper strips 


+ i + 


Connected to 


another terminal, d, so fixed to the base- 


board. In this wav the 


Current passt 


+ + 


ternately trom terminal, d, to term . 
a and b. 
Figure 2 


I 
+ 


SHOWS he connection 
electromagnetic switch immersed In O to 
quench the sparking the 
through the primar\ of the transformer is 
broken. A | 
switch which lights when the high tension 
current Is off, 
when the shutter of tl 
The terminal, a, of 


nected to termina! 


when Currel 


tamp Is connected to the 


+ 


cut and serves to indicate 


he camera ts closed. 
the wheel ts « - 
, of the switch; b and 
d to B and D respectively. 
switches K 


lhe 
| 


and in Figure 2 
correspond respectivel\ 


to the making and 
breaking contacts of the rotating wheel as 
already described when considering Figures 
1A and 1B. 

The camera ts insulated from the whee 
by means of a fiber connecting-piece fixed 
to the axle. The position of the wheel is 
so adjusted with regard to the mechanism 
of the camera that when the current is 
made the shutter ts open and remains opel 
until the current is broken, which ta 
place when the next strip on the whee 
makes contact with the fixed spring p 

Fig. 1 , and 5 show different 
views of the apparatus set up for operation 


NCS 


Figures 3, 


Fic 
It is absolutely necessary to ensure a 
smooth movement and to start and stop 


with as little acceleratio1 
is possible. A small !4 horse 


I 
motor has been found adequate oO OVEer- 
come the total resistance of the gearing, 
contact wheel, and camera mecnanism. 


the cont ict 
wheel through a clutch controlled by a 
lever. See Figs. oO, 7. and S. With this 
combination It 1s easy to start and stop the 
mechanism instantaneously and to insure 
that the film is passed along at a steady 
rate variable at will by means of a 
ance in the motor 


[he power is transmitted to 


] ] 
circuit. Any desired 
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1umber Of exposures can thus be made pe amount of light from the 


screen will be cut 


second. By use of this mech nism it off. In estimating the thickness of the le ic 
eal that the patient will receive ( class required one has to 1 ike into con- 
most only 59 per cent ol the radiatio1 ( sider ition the screening value of the cOom- 
vould receive if the tube was 1 innins - yt ation ot lenses empto ed S lt is Oo] the 
nuously. Perhaps it simpler method of utmost importance that the maxtmum 
ttaimineg thi end would be by rotat imount ol active licht hould re ch the 


front of the tube a shutter d apn photographic film. 
paque enough to cut off the mayor - lhe front of the camera Is protected 


ion of the radiation and runnine tl with 2 mm. of sheet lead in addition to a 
nchronously\ with the shutter ) ( sheet brass plate whic s used Its 
imera. This would of course” thr construction ind heet of ea glass 
reater strain upon the roentgen-ray tubs Andrews’ Protex Las O.6 Cn thick Is 
nd isa very Important consideration. iced in tront of the fl LOresce screen 
npossibie to ru ne tube tor more ti! Special care was taken to select the whitest 
ur or tive seconds tI the Output lead Class possible. 
urrent necessar OTrave riSk | n earlier experiments portions of the 
erioading it. human skeleton were used to test expo- 
Rates at which the exposures should be sures and it Was possible to obtal d cleat 
nade will have to be specially worked out. though faint impression of a human sacrum 
epending the s yyect under eCNan - Skeleton with exposures of a 
tion. In the Cases OF Movements of the second, \luch more work has to be done 
eed not vid S ( Delore the results obta ned can be of prac- 
yaminatior | tno! \ Import t tical value In diagnosis but we are on the 
Int to be remembered Is that very fe right road and we sha find roentgen-ra\ 
ictures need to be taken, Only just cinem tography of the screen image play- 
lent In most cases to give a few cycles of ng avery important part In routing roent- 
movement. When POSITIVE Tilm Is e- yen-ray examination ot the future. In 
ared projection purposes the examination ol the he the thor 1X and 
ength of negative m can be reproduce the alimentary tract, in movements of the 
un and again d the cevcle of move- joints both in health and disease much 
nent repe ed is Mies S des ntormation will be Vall ed 1) \ obser\ itions 
Thus it is not necessary to expose the conducted by cinematographic methods. 
aatient for long to the rays In future, attention shou d be d rected 
he question screening off roenta to Improvements tn the lens emploved, to 
S Irom the photog iphic film has t the fluorescent screen and to the SENSITIVITY 
ery carefully considered. It is found of the film everything possible must be 
ecessary to use lead lass) protectior done to insure a maximum imount of 


front of the ftluorescent SCreen Or In lioht reaching the cinematographic 


it the lens of the camera the writer prefers film. 

the former method), and to place lead Messrs. Dallmever have just brought out 
yrotection in front. of the « imel a lens of wider aperture which ts a step In 
tround the liens to Insure that the direct the right direction. Phe choice ot the 
eam ot roentgen ravs does not reacn the roentgen-ray tube Is a difficult matter and 
photographic film. Only just. suflicient possibly Dr. Coolidge’s new 100 ma. tube 
thickness of lead glass must be used to will stand the strain better than the 


yrevent otherwise an unnecess standard tvpe. 
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<> CHARLES H. VIOL, PH.D. 


Revels) 


| R. was born in. Latavette, 
Indiana, in 1886, and after graduat 

from the grade schools in that city, entered 

Purdue from which he was 


oraduated in 1QO7 with the degree ot B.S. 


University 


\fter teaching chemistry at the Univers 
ol South Dakota lor two vears, he WO! 
fellowship at the | niversity olf Chicago. \t 


this institution he specialized In radioac- 


+ 
IT \ 
\ \ 


and received the degree Ot PH.D. 


IQI2. After recelving this degree, 


the statl ot the Standard Chemical Com- 
yany of Pittsburgh. A vear later he was 
made Director ol the Radium Rese ircn 


Laboratory at Pittsburgh, in which capacit 
ne served until his death in New York ¢ it) 
on \pril 6, 1928. 

His work in connection with the ext C- 
tion of large amounts of radium trom low- 
c rade carnotite ore and his success In pro- 
ducing radium salts of high purity for 
therapeutic purposes has had much to 
do with the therapeutic ady 
radium. Other 


therapeutic lines, were the desi 


ancement ol 


Important contributions 


of an indestructible flat surface radium 
ipplicator, the development OF tne stec 
radium 
establishment of a 


needle LO! Implantation and the 


means tor protect 


radium workers against excessive amounts 


of the ravs. 


) + 
Being In constant touch 


with 


physictans radium ay} 


conversant with 


interested in 
early 
therapeut 1¢ 


tions, he became 
then problems and, ovel 
period of twelve vears, delivered at stated 
intervals, a series of lectures on the phys ( 
aspect of the subject. 

In Apri , 1913, he, in conjunction with 
his fellow workers, issued the first numbe 
of Radium, which publication was, fo 
number of years, the only one in the world 
devoted entirely to 


radium therapy. 


radioactivity ind 


Organizations. 
Radium oociety Of which he was 


crate 


were 


| 
the past few vears to know 


R 


Dr. Viol was a mem 


His 1 terest In the 


iSSO- 


member, was, however, uppermost 


In nis thoughts and he Was evel ready to 


ike part In scientific discussions. 

: 
It is only oiven to those physicians who 
CIOSEL\ during 


splendid 


associated with him 


Charles H. Viol 


fioht he 
disease 


waged in trving to combat the 
that finally ended his splendid 
career. \ e can sSa\ nothing that will con- 
tribute more to his sterling qualities and 
his true worth than to mention the fact 
that he never uttered one com- 
plaint, or ceased his work with radium, 
even after he recognized that the work was 
probably the cause of il 


word of 


his tast tliness. 


| 
4 
4 


He leaves his tather and mother, a sistet 
and a brother. 
In his death the American Radium 


Editorials 


as “British Institute of Radiology | 
porated with the Réntgen Society.” 
John Muir ts the active director of 


Society loses one of its most. brilliant Institute and in addition, there are th 
members and a man who has not only — following oflicers: President, Sir Humphi 
contributed valuable papers but whose  Rolleston: Vice-Presidents, Sir W. 
discussions were always helpful. Brage, Robert Knox and G. W. C. Wave; 
Hon. Treasurer, Geotltrey Pearce; Hon 
ANMLERICAN ROENTGEN RAY Secretaries, Stanley Melville 
SOCIETY Shearer. 
CALDWELL LECTURE FOR 1025 
rrangements are we under way tot! ars 
the annual meeting of the Society which ts Dr. Preston M. Hickey, protesss 
to be held this vear in Kansas City, Mo., roentgenology at the University of M 
Sept. 25-28. The headquarters, the scien- 4") the first editor of this Jour 
tific meetings and the commercial and 0! the pioneers in| Americar 
scientific exhibits will all be at the Hotel cenology, has been chosen to deliver 
President where the facilities offered are Caldwell Lecture at the annual meet 
excellent. There have already been many of the AMERICAN RoENTG! N Ray Sox 
applications for place on the program. It is which mers in Kansas City, Septembe 
suggested that anyone who has a paper to +) to 20. he subject Of the tect 
present communicate at once with the Role ol Roentgenolog, in | 
president-elect, Dr. E. H. Skinner, 1020 S0!08%; but the lecture will be introduce 
Rialto Bldg., Kansas City, Mo. by a review of Eugene C. Caldw 
tributions to the advancement ot 
BRITISH INSTITUTE OF genology. The latter particu 
RADIOLOGY appropriate since Dr. Caldwell s birthp 
was In Concordia, Kansas, 
A letter from Dr. John Muir tntorms us distance from Kansas City. Mrs. Caldwe 
that the British Réntgen Society has been ind other relatives of Dr. ( ‘aldwell, ( 
amalgamated with the British Institute of | as many of his old classmates, are expect: 
Radiology. The organization ts now known — to be present at the meeting. 
4 
30 
Subscribers to THe AMERICAN JOURNAL OF RoENTGENOLOGY & RapiuM THERAPY visiting 
New York City are invited to make the office of the publishers (Paul B. Hoeber, Inc., 76 Fiftl 


Avenue, New York) their headquarters. 


as to requirements and prices. List of operations 


in New York hospitals on file in our office dail 


Mail, packages or bundles may be addressed in our car 
Hotel reservations will gladly be made for those advising us in advance; kindly notify us in detail 
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SOCIETY PROCEEDINGS, CORRESPONDENCE 
AND NEWS ITEMS 


Items for this column solicited romptly ajter tbe eventS to wbicb tbey refer 


MEETINGS OF ROENTGEN SOCIETIES* 


UNITED STA F AMERICA NEW YORK ROENTGEN SOCIETY 
AMERICAN ROENTGEN RAY SOCIETY Secretary, Dr. E. Everett Rowell, 200 \ ith St 


Secretary, Dr. John T. Murp 21 Mi \ve,, Meets monthly on third Monday, New York Academy 
Toled Ohio Medi ne 

p CENTRAL NEW YORK ROENTGEN RA) 

City. Mo.. Sent 2<.-2 SOCIETY 

\ | PACIFIC COAST ROENTGEN RAY SOCIETY 


Secretar yr I 3 SO? Seattle. Wasl 

SECTION ON RADIOLOGY, AMERICAN MED Dr | ittie, 
A] ASSO 1A] WO a 

Secretary, Dr. Fred M. S01 West G1 t. ROENTGEN' RAY SOCIETY CENTRAL 


Richmond, \ PENNSYLVANIA 
Annual meet Minne \l June 1 Secretary, Dr. W. E. R vy, Clearfield, Penna 


RADIOLOGICAL SOCIETY OF NORTH AMERICA [wo meetings a year, April and October 
Secretary, Dr. Robert J. May, St. Luke's tal, PHILADELPHIA ROENTGEN RAY SOCIETY 
Cleveland, Ohto Secretary, Dr. Eugene Pe lergrass, University of 
! te ‘ ( _p Pennsylvania, Philadel 


1Q2o Meets monthly on first Thursday evening, Pennsyl- 
RADIOLOGICAL SECTION, SOUTHERN | vania Hospital 
CAL ASSOCIATION ROCHESTER ROENTGEN RAY SOCIETY, 


) ROCHESTER, N. ¥ 
\I | Secretary, Dr. James M Flynn, 282 Alexander St. 
\ 5 ee N \Mleets monthly on the first Friday evening at 7.45 at 
Rochester Medi il Assoc tion Butlding 
BUFFALO RADIOLOGICAL SOCIETY ST. LOUIS ROENTGEN CLUB 
Secretary- Treasurer, Dr. Joseph S. Gian-] ( Secretarv-Treasurer, D | R. Sante, Metropolitan 
610 Niagara St. Building 
Meets sec nd Monday ft each month except Meets first week of each 1 nt Time ‘1 lace of 
the summer months, the ) t meet meetings designated by sident 
selected by the host . 
TEXAS RADIOLOGICAL SOCIETY 
CHICAGO ROENTGEN SOCIETY Secretarv-Treasurer. Dr. ¢ houston 
Secretary, Dr. R. A. Arens, Michael Reese Hospital Fevac 
Meets monthly on second T! ber to May Annual meeting, Galveston, 1028 
except during month of Yecember) at \ i 
Hotel. Dir ner ato , scientilic session atdS P \1 GINI \ R N 
Secretary, Dr Wr t 4 


CLEVELAND RADIOLOGICAL SOCIETY 
Secretary, Dr lames H West S214 1 iclid A A ial eeting Oct 
Meetings are held at 6 o'clock at the Universit ( : 
on the fourth Monday evening of eax n t BritTIsH 


September to April 
BRITISH INSTITUTE OF RADIOLOGY INCOI 


DETROIT ROENTGEN RAY AND RAD 1 PORATED WITH THE RONTGEN SOCIETY 
SOCIETY | Director, Dr. John M » Welbeck S ndon, 
Secretary, Dr. O. J. Shore, 2033 Park Ave \\ 
\leets monthly on second Friday from Oct r t from 
Mav, at Wayne County Medical Society B Novembe 322 


CENTRAL ILLINOIS RADIOLOGICAL SOCIETY Welbeck St., London, W dvertis 
Secretary, Dr. H. C. Kariher, Decatur, III ELECTRO-THERAPEUTIC SECTION OF THE 
Regular meetings held quarterly ROYAL SOCIETY OF MEDICINE (CONFINED 
INDIANA ROENTGEN SOCIETY TO MEDICAL MEMBERS 
Secretary, Dr. Carl S. Oakman, ° ( | Meets on the third Friday of each month during the 
Annual meeti CuK Ie 22 | winter at 8.30 P.M. at the Royal Society of Medi- 
Next meetil I! June M20 cme. { Wimpole St 9 l ond n, W. I. 
NEW ENGLAND ROENTG ET’ RADIOLOGICAL SECTION, AUSTRALASIAN 
Secretary, Dr. M. C. Sosman, Peter Bent B n MEDICAL CONGRESS 
Hospital, Boston, Mass Secretary, Dr. A. Anderson, The Hospital, 
\leets monthly on third I riday, Boston Medical Lil ir\ Dunedin. 


£. 
> 
f 
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RADIOLOGICAL SECTION OF THE VICTORIAN 


BRANCH OF THE BRITISH MEDICAL ASSO- 
CIATION 
Secretary, Dr. Colin Macdonald, Lister House, 61 
Collins St., ‘Ibo yurne, Australia. 
Meets monthly at Melbourne during the winter. 
SECTION ON RADIOLOGY. CANADIAN ALED- 
ICAL ASSOCIATION 
secretary, Dr \ Rol 160 St. George St 
Ont 
Next ial meet , (harlottetown, June 
21-23, 1928. 
RADIOLOGICAI SECTION, NEW ZEALAND 
BRITISIL MEDICAL ASSOCIATION 
Secretary, Dr. P. C. Fenwick, The Hospital, Christ- 
Meet: 
CONTINENTAL 
BELGIAN SOCIETY OF ROENTGENOLOGY 
Secretary, Dr. J. Boine, Avenue des Alliés, 134, 
Louvain (Belgium) 
Meets monthly on second Sunday at d’Egmonds Palace, 
Brusscls xcept in the summertime 
SOCIETI DI RADIOLOGII VIEDICALI 
FRANCI 
Meets nthniy second Tuesd Vv, except during 
ont August and September, 12 Rue de 
SOCIETE FRANCAISE D’ELECTROTHERAPII 
ET DI RADIOLOGIE \IEDICALI 
Meets I | iesda except during 
mont ! ist nber, 12 Rue de S¢ 
Paris 
ASSOCIATION OF GERMAN ROENTGENOLO 
GISTS AND RADIOLOGISTS IN CZECHO 


SLOVAKIA 
Secretary, Dr. Walter Altschu 
Prague, 11/52 


, German University 


DEUTSCHE RONTGEN-GESELLSCHAFT  (GE- 
SELLSCHAFT FUR RONTGENKUNDE UND 
STRAHLENFORSCHUNG 


one year in Berlin, 
Meets tn addi- 


aft deutscher 


Meets annually in April, alternating 
some other German cli 
tlon every two vears with the Gesellach 
Naturforscher und Aerzte. 
Permanent secretary, Professor Dr 
stockstrasse 10, Hamburg, 


with the 


Haenisch, Klop- 
Germany. 
Gesellschaft deutscher Natur- 


meeting 


forscher und Aerzte will be in Hamburg, Sept 
16-21, 1925. 
SUD- UND WESTDEUTSCHE RONTGENGE- 


SELLSCHAFI 

Meets annually in different cities 

NORD- UND OSTDEUTSCHE 
SELLSCHAFT 

Meets annually tn different cities. 

DUTCH SOCIETY OF ELECTROLOGY 
ROENTGENOLOGY 

Holds two meetings a year in Amsterdam, one in the 
Spring, and one tn the Fall. 

SOCIETA ITALIANA RADIOLOGIA MEDICA 
Secretary, Professor M. Ponzio, University of Turin, 

Turin. 


ALL-RUSSIAN ROENTGEN RAY ASSOCIATION, 


RONTGENGE- 


AND 


LENINGRAD, USSR in the State Institute of 
Roentgenology and Radiology, 6 Roentgen St. 
Secretaries, Drs S. A. Retnberg and S.G. Simonson. 


Meets annually. 


Fifth Annual Meeting in Kiev, Ukraine, May, 1928. 


Society Proceedings, Correspondence 


and News Items 


LENINGRAD ROENTGEN RAY SOCIETY? 


Secretaries, Drs. S. G. Simonson and G. A. Guste 
Meets monthly on the first Monday at 8 o’clock in t 
State Institute of Roentgenolozgy and Radiol 


Leningrad. 
MOSCOW ROENTGEN RAY SOCIETY 
Secretaries, Holst, A. W.S 
Konobe yey sky. 
Meets monthly on the first Monday at 8 o'clock 


place of meeting being selected by the Societ 
POLISH SOCIETY OF RADIOLOGY 

Secretary, Dr. A. Elektorowiez, tg Lloza St.. W 
Meets innually 
WARSAW SECTION, POLISH SOCIETY ( 


RADIOLOGY 

Secretary, Dr. B. Krvnski, 11 Zitelna St. 
Meets once a month except in the su e. 
SCANDINAVIAN ROENTGEN SOCII TIES 
Che Scandinavian roentgen societies have formed 


joint association called the Northern 
Medical Radtology, 
different countries 
Each of the following societies, with t! 
the Denmark Society, meets every 
except in the summertime: 
SOCIETY OF MEDICAI 
Meets in Stockholm 
SOCIETY OF MEDICAI 
Meets in Oslo. 


Associatior 


belonging to the 
© Cxcept 
second m 


RADIOLOGY OF SWEDEN 


RADIOLOGY IN NORWAY 


SOCIETY OF MEDICAL RADIOLOGY IN DENMARK 
Secretary, Dr. H. Scheuermann, Copenhage: 

Meets on the second Wednesday of each 1 
October to a in Copenhagen, at 8 o’clock 
State Institute of Roentgenolo 

OCIETY OF MEDICAL 

Meets tn Helsingfors 


VIENNA SOCIETY O 


RADIOLOGY IN FINLAND 


ROENTGENOLOGY 


~ecretary, Protessor Holzknecht, Vienna, IX, Ger 
€ il H spital. 
Meets yn the first Tuesday of each month from Oct er 
to July 


LOCALIZATION Ol 
BODIES IN 


REMIARKS ON A PAPER WITH 
ABOVE TITLE BY GORDON 
I. RICHARDS 


lo the Editor: 

[he statement of G. EL. 
the parallax method is 
correct. This procedure Is, In fact, one 
the oldest. incorrect to st 
that no mention of it 1s to be found in tl 
literature. 

As far back as 1899 there ts t 
in the Lancet, 


THE EYI 


IR hards 


not new Is qu 


It IS, er, 


fou 
in the report of a meetin 


to be 


ot the Liverpool Nledical Institution th 


announcement: “Dr. 
a method of Localising 


following 


described Foret 


Bodies in the Eve by Means of the XN Ray 
which he had employed in preference t 


Richards, Gordon E. Lozalizat foreign 
Au. J 


Lar cet, Lond., 


& Rap 192 
18q9, i. 1098 


meeting every second year in tl 
Associatior 


( 


Grossman 


— 
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Davidson's Stereoscopl method exposures) are made: with direction ot 


He utilised the movements of the eve { vision forward, upward and downward. 
obtaining the araiax ol the shadow Ol the When normals are drawn to the Ine con- 
body, the Crookes’s tube, the necting the three lores shadows, 
yatient’s id, and the SCNSITLV rate tney intersect at the center Of rot ition Ol 
etaining the same ) tion in two | ( t he eve In the case Of intraocular bodies, 
eC eXNposures Dut in the case ot tore n bodies In the eve 
LQO2 Koh recommended tl muscles the Intersectio! ccurs at point 
ATAhAaN method, tnd ince thel | outside the orbit. Belot hows turthermore 
eel repe ted \ cited I the C5 that t Is yossible to etern © tfFor the 
Lure der the me ot iture of the MOV ¢ ent the articulal 
ethnod | tne irse time I eve MuUSCIE ch the ) ticle ted. 
lemonstrated that the procedure re ( the iteral roentgen i the eve 
the tore (>t HOV ted upwards Sno tne shadow 
tte! Ould the ext! ipproachin the dept Ol the t, tne 
CalIZation, except the rare nst ( the toreron body les the rectu TIOT 
situate ex t the cente the shadow MoV ad, the ody 
tatio Ol the eve here ODViou es he rectus inte wadowv 
Wd ( exe Ons Nlo proaches the intel ( S the 
I the tore OC] wever, m ( S Situated in the fer1or 
ead to ¢ 1 It ( ) I tne shadow leaves EIS. ody 
tw LOO Cal the movement es tne obliquus SUD¢E tne tero- 
ne eve, nad CWISE tuate ( osterlor roentgenogram, Dar- 
he eve muscles t w tel t OSI LICLE n tne idduct ns rectus externus 
tl the movement of the eve: f moves outward, Dut tne luctins 
etu to this resent \s resu ectus ternus it move 
pe eve te ( cleat lhe metho tnerel Ot SO 
tne eve, Cl ( the direction ol re ue as It appears: evertheless, It Is 
Of the other eve ma ise the roduct to rec mended rientation. 
two shado OC DUC ccurate OCALIZATLO ¢ t Is 
nst ce | ed ( cdequate ind otne e be 
chm cdetern ( adept ( CO sidered. [) Rict tates ectly 
mn ( ( VI OF that the Sweet me ( \¢ the 
SIO yrroduced t } similar methods) has the that 
ressed ciose to the eve d ex ONE ssumes Tot YUTDOS 
the | irste u shift technique. he tore iverage normal SIZeé ie. 
therefore had to e Denind the diameter Ol 24mm. But tne maegni- 
) Spite of the | t that eve move ( tude ot this diametet rieS. DEtTWEEN 22.4 
used change in position. hts dag nd 26 mm. tor norn eves, nd the 
S contirmed at ope tho the tragn variation may be eve eatel ured 
In i! exudate adhering to the ) - eves. In mV paper oO tne ocalzation of 
terior wa of the eveb ntraoculal foreign bodies See this 
Concerning the mo ements of a tore yOurnAa . | criticized the methods which 
od \ In the dl tlerent Cve MUSCIeS, irbitrarily assume rma bus, 
studies have been reported by Be I because they do not permit an ccurate 
Such a foreign body alters its position it \ localization. In these methods, the foreign 
ditferent manner from that. of an intra- body ts determined by the relation of Its 
ocular body. In the Belot method three position to the vertex of the cornea. which 
Kil Is quite adequate lor the anterior regions 
R 1903-3 of the eve. For the posterior regions, 
her | h \ Munchen. 1 MW , however, it IS necessary to obtain the 
) X, 2539 
Re NI Z I \ 
me ) ( W Lok 
Be J Ge } 
é ) A W. So A 
I 
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relative position with 
surtace ot the eve, OF 
ot rotation. 


respect to the 
at least to the center 
It is obvious that the 
of determinations based on the 
vertex become more uncertain, the farther 
back the foreign body is situated, because 
the assumed normal dimension does not 
always agree with the actual. 

For the precise localization of a foreten 


results 
corneal 


body, which, for instance, cannot be 
removed by a magnet and must. be 
approached operatively, one requirement 


should be the indication to the surgeon ot 
the point on the surface which lies 
nearest to the foreign body and thus 
offers the most favorable point of attack 
for the extraction. To meet this require- 
ment, | have devised a method which has 
been published in the two papers men- 


eve 


tioned above. \Ilv aim in this method, 
which likewise IS based on the pri ciple 
of parallax shift, has been first, to avoid 
all the disadvantages exhibited by the 
other methods, and secondly, to make the 
procedure as simple as possible. | believe 


that I have succeeded in this, because our 
experience for a number of vears with this 
method shows that it is an improvement 
over older procedures and to be preferred 
to them. The determination of the nearest 
point on the surface from which extraction 
can be most easily made has been found to 
be of particular advantage, a detail which 
it is impossible to establish by any of the 
older methods. 


WALTER 
HISTORY OF 
To the Editor: 


Your editorial on the ‘Early Develop- 
ment of Roentgenology’’ interested me 
very much, particularly as I can contribute 
a few tacts In reference to American partici- 
pation in the development of this epochal 
discovery. As a student with Dr. Wm. 
Harvey King of New York who was pro- 
fessor of electrotherapeutics at the New 
York Homeopathic Medical College in 
1895, I discussed with ny a short excerpt 
in the Literary Digest of January, 1896, 
telling of the discovery by Roentgen of 
the so-called X-ray. Dr. King who pos- 
2-plate Wimshurst static machine 
was enthusiastic about trving the new ray 


ALTSCHUL, M.D. 


ROENTGENOL OGY 


sessed a 


Society Proceedings, Correspondence 


and News Items 


and procured a small Crookes tube ane 
covering an ordinary photographic plate 
with black paper exposed my hand for tiv 
minutes. 


The plate was sent to a photos 


rapher and returned in triumph with th 
bones show Ing ¢ leat ly. | his, Wwe be eve, 
was the first experiment in the Unites 


States performed with N-ravs and occurre 
January 10, 1896. Dr. 
demonstrated the 
from 1896 
established the 


Ning subsequent 


roentgen ray betore his 
classes 


onward ind 


lirst public roentgen-t! 


clintc at Flower Hospital, New York ¢ 
placing mein active charge. In these ( 
davs we had all inoperable ind l 


pathological conditions sent to this 
and when Di 
treatment of patients with leucemia wit! 
roentgen-ray exposures, we 
lowed his lead tn this and othe 
hyperplastas. \n interesting experience 
occurred tn 1903 at the third meetin: 
the AMERICAN ROENTGEN Ray Sociery 


. Senn in 1902 announced the 


prompt 


Philadelphia when tn a discussion of the 
treatment of lupus vulgaris, the writ 
stated that tn treating colored people he 
noticed that the black areas trradiatec 
turned white. Dr. H. Pancoast. of 


Philadelphia 
Statement. 


+ 


arose and corrobor ited this 


Lo surprise in enterprisin 
1 1 
reporter who had slipped Into the meet 


had a scare heading in the Philadelphia 
North American the following morning 
reading: ““Dr. Dieffenbach and Dr. Pan- 
coast claim that the X-ray can. tt 


black people white.” This statemer 
copied by the Associated Press ; ind resultec 
in a flood of matl, amusing as. we 
annoving. One from W 
Texas, wrote me as follows: “Reading of 
vour ability to turn black people white, | 
desire sole agency for N-ray in Waco 
send $15 worth ot X-ray by express C.0O.D 
at 

In 1904 a patient was reterred who had 
large uterine fibroid and 
surgerv. We exposed her to nfilterec 
rays and produced recession of tumo 
and cessation of tificial meno- 
pause. This case was nay in the Nort! 
American Journal of Homoeopathy 
August, 1904, and antedated a 
report by Albers-Schinberg of 
by one vear. The dermatitis tn 


refused 


menses 


stmilat 
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Vas Severe ( 


resulting were sti present ist vear whe | C 
this patient was tL seen, Dut the | | Short Busine Vi 
remained atropni¢ Ci e. AM. OO 
In | [) ) | 
1905 the writer was Donte R 
) 
President Roose Cit a { S. Dek 


, 1] 
tne first Internatio? al Congress of Rada 
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DEPARTMENT 


Department Editor: Daviv R. Bowen, M.D., Pennsylvania Hi 


In this department will be published from time to time, as 


A NEW ARRANGEMENT 


ma 


Ol- 


OF TECHNIQUE 


spital, Philadelphia, Pa. 


ateridl 1 ment in tec hnique 


THE BUCKY 


FOR ENCEPHALOGRAPHY 


BY EBEVGENE FP 
PHILADELP! 


N making encephalograms, the patient ts 

required to sit in the erect posture, and 
stereoscopic views of the head are made of 
each the posteroanterior and the 
anteroposterior directions. Formerly out 
technique consisted in utilizing the old type 
horizontal plate changer made for making 
sterescopic films of the chest. Intensifving 
and duplitized films were used. In 
spite of all efforts we could not get 
contrast films such as one obti INS IN using 
the Bucky diaphragn We also found that 
we needed films as eres technically per- 
tect possible for interpretation. In 
encephalog raphy, unlike ventriculog raphy, 
a great deal of importance is placed upon 
ies presence or absence of visible cerebr: i 
fluid pathways over thesurface of the brain, 
and the variation in space between the 
surtace of the cortex and the inner table of 
the skull. Displacement, distortion and 
obliteration of the lateral ventricles or its 


side, 


screens 


as 


horns are of great importance in both pro- 
cedures, that is, encephalography and 
ventriculography. 

We found very early that one could 


easily misinterpret the roentgen-ray find- 
ings, especially in unsatisfactory films and 
when there was strong clinical evidence ot 
the lesion being present in a certain loca- 
tion. As we had gone through this experi- 
ence in ventriculography, we set about at 
once to see if we might not utilize a Bucky 
diaphragm in encephalography. 
Fortunately, we found that we 
utilize the same Bucky diaphragm! 
we used in making ventriculograms 


could 
that 
The 


HERAPY x 355 450 


Vee Ros 


ENDERGRASS, M.D. 
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ONLY additional! parts necessary Were 


steel bra kets wit hw hic honecould hat 


Sucky diaphragm over the horizontal p 
chanver. 
The technique that we suggest requll 


the tollowing apparatus: 
An adjustable horizontal plate ¢ nat 
which 


one and 


moves up 

order that 1t may easily be 
the heights of different 
Phis plate changer can be an 


\ 


I 
nches. 


accommod 
to individu 
oled | De 

ard tn addition. 


Bucky 


| he diaphragm 


Ol 


2. diaphragm, size 11 


IS hung OV 


top of the plate change by the two ste 
brac kets. I here should be head Dane 
hold the head firmly, in order to prev 
movement during respiration, lhe 

for holding the cassette has t oO be equippe 
with retention clamps so that It car 
pl iced in an erect or tilted position without 
allowing the cassette to fall. The 

must be so pl: iced in the tray that it ma 

as near as possible to the shoulders ot 
patient, since it is the shoulder that pr 
ents the head the patient Irom. be 
awa in the center of the Bucky di 
phrag The Bucky diaphragm shou d 


with a time switch, wi 
automatically exposes the 
Fig. 1). 

The patient has the air in 
the spinal canal in the operating room 
is usually brought to the roentg 
department on this adaptable table 
converted into a chair. 


rele: ised, 
the roentgen rays 


ted 


IS 
whi 


can be 


is then rolled into place and the films 
made. 
1. A tube 
pP 


stand and ma. 


) 


DIAPHRAGAI 


el 


| his ( h 


rene-Fa 


17 


+ 


radiate 


( 


| 
Penders I P. A ne rrangement of the B 
yt hy Au. J. RoeENTGENO R 
P t the ¢ 


Arrangement. ot 


bic 2 1 | 
diaphragm being suspended over the 
t¢ cl nee by t hye br ckKet Snow! I! | 


tube are used with a skin target distance of 
10 inches. This skin. target 
preterred for two reasons: (a 


distance 
it lessens the 
distortions from diverging 
and h 
operating chair between the tube stand and 
the plate changer. 


roentgen 1 S. 
it allows freedom in moving the 


the 
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\ 
| 
| ( 3 ne nteroposterior view, the chi being flexed 
or ne chest anc the B cky diapht angled 
tlic ently to prevent superp CCeSSOTY 
iscs over the r-cont ning ventricles 


5. In making the stereoscopic views we 
preter the lateral shift when making the 
films of each side of the head. In making 
the films ol the anteroposterior and the 
posteroanterior positions, an upward down 
shift is preferred, because this keeps the 


midline of the skull in the center and allows 


4 
> Bl. 
‘ 
f 
if 
: ita 
‘ an 
4 
| 
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kic. 4. The films were exposed without the aid of the Bucky diaphragm. a. The 1 VI 
s very difhicult to demonstrate clearly the cerebral fluid pathways over the surt of tt ortex. B. | 


Fic. 5. Films exposed with the aid of the Bucky diaphragm. 1. A. Tentorium. Bp. Posterior horn. « Ant 
horn. x. Third ventricle. y. Fourth ventricle. 11. p. Tentorium. ©. Cerebral fluid pathway. r. ¢ 
G. Cisterna magna. H. Air surrounding and clearly outlining the spinal cord. 


one to easily determine any lateral devia- out of the field of the air-containing ver 
tion of the ventricles. The only other tricles. Large frontal sinuses may caus« 
thing of note is that care should be taken to some difficulty in interpretation when they 
see that the chin is flexed on the chest when are superimposed upon the ventricles. 
making the anteroposterior and postero- This position is greatly facilitated by the 
anterior films, in order that the frontal backward and forward angulation of th 
sinuses which may be large, may be thrown _ plate changer (see Figs. 2, 3, 4 and 5). 
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INTERNATIONAL ABSTRACTS OF ROENTGEN 
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author the 
hat there is a definite roentgen picture 


deseribed. expresses 
opinion t 
corresponding to each congenital cardiac detect, 


the | 


based upon circulatory mechanisn 
involved, provided other complications do 
ot render the picture too tnvolved. 


Barsacct, P., and B. A case of mega- 


colon and megasigmolid. Radvol. med., Dec., 
1927, 1001-10608. 
The patient was a child ten months of age, 


dmitted to the hospital Feb. §027. He was 
born normally at term: only a small amount of 
meconium was passed after birth and he was 
lways stubbornly constipated. It was often 
necessary to give enemas. On the first of May 
his abdomen became distended and he had a 
He taken to a 
physician who prescribed calomel and enemas. 
His mother’s milk was insuflicient and a long 
period of insuflicient feeding had reduced hin 
condition of nutrition. On 
abdomen was distended but not 
excessively. On palpation a long fusiform mass 


temperature Of 37.5 was 


to a very poor 


admission hts 


could be felt extending in an oblique transverse 
direction the 
contractions progressing from right to left. On 
the right, 
of the 
but when it was compressed returned to tts 


across abdomen which showe 
a mass protruded above the crest 
lium which did not show any resistance 
position as the pressure was 
L-vidently there was 
in the intestine and intense contractions with 
dilatation of a large tract above the obstruc- 
tion. Roentgen examination confirmed the 
diagnosis ot and 

The child improved under treatment but died 


original as soon 


released. an obstruction 


megacolon megasigmoid. 


of an intercurrent disease after he was dis- 
charged. This case was evidently not one of 
true congenital megacolon, but there was 


probably an abnormally long sigmoid at birth 
and the purgatiy es given the 
exaggerated peristalsis caused by them brought 
about gradual elongation and dilatation of the 


colon. 


adrastic and 


BArsony, THEODOR, and KopPpENSTEIN, ERNST. 
A new method for the roentgen examination 
of the cervical spine. Fortscbr. a. d. Geb. d. 
Réntgenstrablen, 1926, xxxv, 593-594. 


There is a great need for roentgenographic 
technique which will satisfactorily reveal 
the cervical in frontal view 
even in thick-set individuals and also a techni- 
que for satisfactory roentgenograms of the 
same section in sagittal view. Experiments by 
the authors have resulted in a_ technique 


whole spine 


whereby the second of the above problems has 
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been solved. By oblique projection OF the 
ritt i 


there ts obtained a clear sa 
hole Ccery ical spine, 
The technique is as follows: The p 


| | | 
lies on his back on the Potter-Bucky d ) 


n such a manner that with the neck ext 
the head is bent somewhat forward and 
to one side, a pillow about two to three 
vidth h oh being placed underneath the 


is centered on the A 


Important to 


roentgen tube 
It is 
Irom tollowing the movement of his he 
Phe 
plate distance of 60 em. A well-exp 


roentgenogram 


ppic. prevent the 


us body. roentgenograms are 

should be taken 

satislactory picture the ascending hort 

projected into the 


| 
al vertebra. In the 


1 indibula should be 


Or fourth upper cervi¢ 
| 

What overexposed picture the shadow 

structure is so slight that 


+ + 


t does not 


with a sood picture ol the vertebrac \\ 
the head is not turned sufliciently to on 


the epistropheus appears to be free me 


from the ascending Dranch of the n 


and the ascending ramus tn such cases ¢1 


the deeper vertebrae Dut even this doe 


nterfere if the roentgenogran 


overexposed. 


Phe 


Beck, LDUARD. roentgen d 


duodenal ulcer. Fortsebr. a. d. Geb K 

genstrablen, 1926, xxxv, 023-027 

Roentge NOSCOPl ly the duodenun 
diflerent appearances depending on the 


of the individual and the physique. 
and shape are subject to wide variations. | 
position of the duodenum varies in. the 

individual to the 


intestines and especially the stomach, 


according fullness of 


this respect the roentgen literature Is rat 
scanty. The pars superior duodent assum 
sagittal course when the stomach S 
while at other times its course is transvet 
Distortion helps to explain the promin 
bulb in cases of pathological duode! 
excepting in cases of pronounced ptos 


achylia, the prominent bulb ts pathognomor 
for organic changes the 
duodent of the pylorus. A 
diagnosis between changes in 

and those of the pylorus cannot be establis! 
on the basis of the appearance of duode 


pars 
different 


SuUDCI 


or 


residues. 

The conclusions are 
illustrative of chronic duodenal 
the diagnosis of which was established clint 
and by anamnesis and ultimately contirmed 
operation. 


above based on 


CASeS 


the duodenu 


( 


ulce! 
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description ol this disease. He gives the follow- 
ing summary otf the roentgen appearance ol 
echinococcus cyst of the lungs: (1) Primary, 
uncomplicated cyst gives an oval picture the 
size of a nut to that of the head of a fetus in 
the lung tield; it is uniform and light in color. 
The oval, not round, torm ol the « Vst Is Impor- 
tant in | 
should be 


differential diagnosis and a= search 


made tor it in all projections. (2 
many tittie 
a cherry scattered irregu- 
over both lung fields. 


Metastatic echinococcus 
| 


shadows the 


shows 
size ol 
Phe heart shadow, 
which is the most frequent site of the primat 
cyst (75 per cent in the author’s cases) may be 
enlarged and deformed on right side. 
Isolated fracture of the 
and its roentgenological 
demonstration. ortscbr. a. d. Geb. d. nN- 


strablen. 1926, xxxv, 319-520. 


FRIEDRICH. 


coracold 


Cal SAR, 


process 


Is given Ol a Case 


\ report 


OCCUTTINS Im a 
laborer. The diagnosis was established by 
symptoms of local pain and crepitation. Ther 
was pronounced pain on pressure on the cora- 
coid process. For the roentgenological demon- 
stration the author a position 
of the tube somewhat different from the usual. 
[he patient lies on the back with the uppe1 
arm outstretched, the roentgen tube being 
pointed as for the usual shoulder joint technique, 


5 cm. 


recommends 


below and 10 cm. trom the midline, the 
central ray being directed toward the coracoid 
1.e., the direction being from in front 

toward the back, outward, 
upward. By this means the process ts found 


to lie 


pre CeSS, 


Inward 


the triangle formed by the clavicle 
nd spine of the scapula. 


Chron 


Obstruction of the 


sma testine. Radiologv, July, 162 
' 

Chi t 

nis discussion ot the present status 


chronic obstruction of the 
The various 
illustrated with 
llustrating the 


penavior 


of information on 


small ntestine. conditions dis- 


cussed ire 
Dy iIwings 


motor! 


roentgenograms. 
normal duodenal 
are also given. [The necessity 
of knowing the activity 


num 


of the normal duode- 
emphasized, otherwise roentgenograms 


ol supposed conditions 


pathologic may be 


misinterpreted. 


Some 
] | | 

duodenum and ther 
conditions. 


CAsSTRONOVO, | 


tions of the 


mallorma- 
relation to 
Radiol. med., Dec., 


congenital 


clinical 1027, 


XIV, 10°7°7—-10Q0. 


A series of congenital malformations of the 
duodenum extending from the simple scoliosis 


or kink by 


Busi through complex 
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abnormal formations of — thi 


duodenum, dislocations of the third port 
and ectopies of the duodeno-jejunal ngie 
free duodenum is described. Phe autho 

to determine the cause of these abnorn t 
in the embrvological development | tl 
duodenum and from his own” observatio! 


studies the relations of these malfor: 
to the different 
patients show; he 


Variety ol 


| | 
clinical svndromes rhe 
denotes the 


these svndromes ti ti 


the S¢ malformat ons may cause No syvmopt 
it all until some new tactol cic 
lactor may be mechanical, nervous ot! 


matory and the latter may be endoge! 


exogenous. Hle studies these 
in relation to malformations caused b 
duodenitis, shows the necessity of n 
distinction between then na tine t t 
secondary periduodenitis ma eve 
result of the congenital malformatior 
He then shows that malformations t 
duodenum Ma be associated wit 
genital malformations in other parts ) t 
ntestine, such as dolichocolon nad cor 


mesentery. hese anomalies are not 
known as they should be bi 

the 


contused by them In Operations on this re O 


surgeons surgeon may apsolut 


He also shows the possiDle good etlect 


operation in serious cases, even when the 


toms are purely nervous, for instance icl 
operations as duodenopex\ or part tot 
exclusion of the duodenum. 
CosTANTINI, D. case of Paget's bons ( 

Radiol. med., Dec., 1927, xiv, 1105 : 

case of disease describe 
which the roentgenograms showed bone | 


that were quite different in the different part 
Ol the skeleton examined, so much so that the 
might have been thought to come from diff 

lhe 


infectious 


individuals. differential diagnos 


chronic osteomvelitis, tuberculo 


ind syphilis of the bone, Recklinghause 
Hbrous osteitis and Virchow’s leontiasis 

have been very diflicult if other data | 

een ivailable, such as the clinical courss 
the enlargement and irregularity of the bon« 
and the malformations characteristic of Paget 
disease and the findings on biopsy, whicl 


doubt that there were 
distinct processes, a 


destructive osteitis. 


showed bevond 
productive osteiti 

Phe picture 
the tvpical picture of Paget's disease o1 
the tibia, while the picture in the radius wa 
like that of Recklinghausen’s fi 
In the skull only the frontal 


roentgen 


more 
osteitis. 
affected. 


Tive 

Case, Javes |. 


ne aut t rod ( \ eport ( I girl 
opatnt ) ( ( t ) ( tion. 
et’ ClO ( teit ( had Deel ( 1924 


4 
Ca ( ) yt ne ( qaery 
‘ ‘ ( ) ( ( ensa- 
1 Cl t the yanied 
ILE, (GsEORGI | SPALDING () el itat nich 
- () ( ( ( ) er 
Oci¢ \ ()2 ) ) ) ( | 
150 15( | ( 
) cre tic | + t ( 
cy] ( ( ) ( ( ( 
| neg ot the ( t SSIDIC 
( Or! ( ( 
yorted \ uit cre 
{ rn + > 
( Cl Ol the rene ) ( ne 
+ + | + Ir 
nt ( ch. n 
| | +» 
( ! ) ( ( O- 
( CLIC VE ( 
| STO! tie 1u ) eatly 
\ 4 ‘ . 
Ve » ti O ) OTic 
a ( ( ( ( a Ihe | 
‘ ( ( i 1S in 
ture isu ‘ CO 
( ) Orie ised 
+} 
CT ¢ ( ( ( { ) 
) ( ) KINKING 
STrih ( ] ( 
( re ( t I tors 
{ tility. 
nod ( ) ty 
nt at ) ( ( CY DCT I¢ 1 
ti ( | 
+ + cy On ) 1€ 
no Oo ) 
SCTIC( ) CTC OV \ 
t TICS ( ) ince. 
( I CSS ( Cl 


etl should be n t to more 
of ( ( () 
Ol ¢ ) . 
+ + » 
en | ( ( ) ( ( 
{} + 
‘ 4 { 4 
() ( ( Cl 
STCTCE ( ICTIO! ( ] ( 
to the work of Frenc Ame ervers 
( ) ( 
+ + + ) ( ) t ( tions 
Clie © ( ( ) 
( I Das- 
ritonitis T ( » The t 
rt , + ner 
cl +} A { ) eral 
ru ¢ ( ( ( ( 
yTOMS art ( ) t 
( OC ) ) ( 
ms fe Vit yatient 
| t ID amato, G \ thert omaly 
| the bones ot The \ ? Jan., 
suci emecli CLISS( 
scaping g trointest contents t t ( uthor describes resents roent- 
nger Is more than overshadowed the eenogram of an ano man aged 
nver OL UNNeCCSSAI tt tw ¢ | here S ernumeraryv 
ut moments ter taking the | etatarsal Implanted on the ad MNVSIS OF the 
lore the roentgenolk t< report d¢ ourth metatarsal. He es not think this was a 
negative linding congenital maltormatiol t occurred only In 
the left foot and an ano of this k 1 could 


I 
RAMER, Hi. On deep-seated | ail not be a reversion to t e Tound In the tower 


duodenal passage. For a OT. a a ( nimals. H« thinks irom the roentgen picture 
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center of ossification of the fourth metatarsal 
with development of the 
ditlerent times. 


two portions at 


Donatpsox, S. W. Examination of the 
mastoids by using a serial plate changer. 
eh 
Radiology, Mav, Vill, 4 $30. 


Che following routine procedure is used by 

author taking 
mastoids: “*“A gastric plate changer is set upon 
the and the ear of the 
placed over the aperture. Atter each exposure 
the cassette is shifted 
shift of the tube. This uses the lower half of a 
11 & 14 film. is then place 
in the same position and the upper half of the 
film exposed by the same method. This gives 
foul 5 

“Wh it is then cut so that 
one right ear and one left ear !s on either side 
of the strip. When set up with the stereoscope 


both mastoids can be 


the roentgenograms ol 


angle board patient 


with the STCTEOSCODE 


The opposite eat 


— exposed areas on one film. 


en the film ts dry 


studied and compared 


with more ease than when separate 


used. 


Dwicut, Kirsy. Benign hypertrophy of the 
stomach linitis plastica. Ann. 
O53 O07. 


1927, Ixxxv, 


As tormerl\ ased, the term Itinitis Plastic 
designated all the conditions of hypertrophy 
and induration of the stomach not obviously 
malignan’. As now used, it refers to a group ol 
cases, probably malignant, with a 
micro-pathology but with a disputed inter- 
pretation of that pathology. It separates the 
cases of evident malignancy from those that 


ar ] | 
are cCleariy 


detinite 


benign. The benign group can be 
subdivided into cases of hypertrophic pyloric 
stenosis; fibromatosis; cirrhosis; chronic intlam- 
mation, syphilis, 
which are probably 
inflammation. 

All conditions may resemble 
linitis plastica and one another to such a degree 


etc. A few cases are reported 


examples of  chront 


these benign 
that careful microscopk examination Is neces- 
sary to differentiate them. When the lesion is 
contined to the pyloric half of the stomach the 
roentgen picture resembles that of 
carcinoma of the pylorus and the operation is 
likely to be undertaken under that diagnosis. 
In this condition it is impossible to tell at the 
time of operation whether one is dealing with a 
benign or a malignant process. 

In the opinion of the author, a partial gastre« 
tomy with a Pélva anastomosis is the operation 


closely 


of choice under these circumstances. 


EISENDRATH, DanieL N., and ArENS, RoBERT 
A. A further study 


in normal pyelograms 
and the value of 


bilateral simultaneous 


International Abstracts of Roentgen 


ind Radium Literature \l 


pvelography. Radiology, Nav, 


122 


Phe authors have continued their studi 


normal pvelograms. Phe present papel 


enlargement on a previous communi 
in which they have grouped pyelograms 
ampullary, (2) bifid and (3) **pseudosp : 
and some unusual examples belonging to thes« 
groups are given. 

The ampullary type is by fat 
\ || degrees olf variation are 


both tn size of the pelvis and in the size, 


COMMON, 


origin, ete., of the major calveces. Rey 
of pvelograms are offered to illustrate thes« 
Phe bitid tvpe is 
variations and unusual shapes, as ts 


Variations, 


Sl 


shown by pvelograms. The authors ther 


advantages simultaneous 


No alarming or ad 


ure tero-pvelography. 


able 


SVmptoms were encountered in a seri 
100 cases examined by this method. Atte 
plain roentgenography, 12.5 per cent 
iodide is injected on both sides throug! \ 
Pasteau size 10) catheter until resistance 
felt. An exposure on 11 & 14 film ts ther 
to include both renal pelves. Inyectior 
continued until both catheters have 


| 
withdrawn, when a final exposure on 


film is made; this includes both rena Y ( 
ind the entire ureter. This enables bot 
urologist and the roentgenologist to te 


1 
the existence of pathological chan 
opposite side and to determine the degre 
| 


) 
dilatation of the pelvis and calvces, the re 


position of the two kidneys, ete. 


Fantus, BERNARD. Peroral adi 
colloidal contrast medium In cn 


graphy. J. Am. M. Ass., July 16, 192 


Ixxxix, 182-18 


There are several objections to the 
capsules for administration of phenoltetr 


phthalein for cholecvstographic purposes. On 


of the difficulties is that the capsules may ope 
in the stomach produce  naus¢ 
vomiting or they may not disintegrate at all o 
promptly enough. Another serious objectior 
the opening up ol the capsules and the possible 


discharge of their very irritative contents 
concentrated form against the mucosa of the 
bowel. In one of the author’s patients wit! 
duodenal ulcer these capsules produced sui 
a severe attack of abdominal pain that hypoder 
injection of morphine 
became necessary. 


1¢ and 


atrop 


For these reasons and also because patient 


are occasionally encountered who cannot or 
not swallow capsules, the author undertook 
experiments to determine whether 


the dv 
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of roentgen diagnosis of diseases of the urinary 
tract. It consists in observing the way in which 
an opaque liquid diffuses in the renal pelvis 
and studying the appearance presented by the 
cavity when filled and the movements by which 
evacuation is accomplished when the sound is 
removed. the method is 


The technique ol 
described and briet notes given of 21 pathologi- 


cal cases accompanied by pyelograms. It ts 
simple and harmless method which is of value 
in the diagnosis of pyelonephritis, calculosis, 
hydronephrosis, spasm of the pelvis and tumor 
and should be extensively used by the urologist. 
It is not 

ments It. 


rival of pvelography but supple- 


GLoGAvuER, Orro. On the appearance of the 
meats 


istinal organs unilateral 
Fortschr. a. d. Geb. d. 


1026. XXXV. 470. 


CITrhnotic 
tuberculosis. Rontgen- 


strable nN, 


Characteristic roentgen 


pictures are 
duced in unilateral 


pro- 
cirrhotic tuberculosis as a 
result of mediastinal 
trachea, the heart 


typical delormation and dislocation, In explain- 


displacements. he 


and the esophagus assume 
ing the characteristic roentgen pictures on the 
basis of topographic relations of the mediastinal 
organs, the 
appears to be of special importance. Roent- 
genographically the contrasted esophagus (in 
cases of pure displacement of the heart to the 
left) is totally displaced to the left, and in 
mediastinal displacements to the left and 
upward it assumes the shape of an elongated z. 
Its course is not influenced so greatly in cases 
of right-sided cirrhosis. The first type of dis- 
location is caused by traction on the heart or 
on the trachea and the second by direct tension 
on the pleura. This was demonstrated by the 
autopsy findings of a case of left-sided cirrhotic 
pulmonary tuberculosis. Experiments on the 
phantom show that tension on the left main 
bronchus suflices to produce all the charac- 
teristic changes in the mediastinal shadow seen 
in the roentgenogram. This traction which ts 
the result of the pull of the tibrosing left upper 
lobe transmitted to the trachea, produces a 
displacement of the esophagus to the left, a 
steep position and rotation of the heart with 
the apex forward, and hence the 
“steep form” of the heart shadow. 


topography ot the esophagus 


t\ pical 


GOLDHAMER, Karc. On the roentgenographi 
representation ol the atlas and the pars 
lateralis occipitis. Fortschr. a. d. Geb. d. 


Réntgenstrablen, 1926, xxxv, 627-620. 


The atlanto-oc« ipital articulation and details 
in the adjacent areas rarely appear with suffi- 


cient clearness in the ordinary roentgeno- 
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graphic Phe author 
maxtllary-occipital exposure of the skull 


enables a clear roentgenological re presentat 


l 


procedure. proposs 


of the atlas and pars lateralis occipit 
possesses distinct ady intages. In effect t 
new method projects the above-named st 
tures into the light area of the mavill 

ind the cavum Oris, thus bringing the 


more satistactorily than by the 
exposures. 

procedure IS especially Ol use 
injury to this 


in those cases of basal tmpres 


region in deformatior 


CSpec ially 


which as a result of projection the 


cerebellar fossa the usual exposure 

negative results. Another useful applicat 

the method is in study of arthritic aflect 
this region. 

Gorruies, J., and SrroKorr, R 
diagnosis of diverticulum of the 
bladder. Fortschr. a. d. Geb. d. R 
strablen, 1926, xxxv, 574-578. 

Phe operative therapy of diverticu 
urinary bladder has been finding iner 
application during recent vears, and 
result, an increasingly practical tmport 


| 
attaches to exact di Lhe object of 


di i~NOSIS IS to deseribe as exactly S pO 

the size of the diverticula and the r re tio 
neighboring structures. From this standp 
+ 


the results obtained by CVSTOSCODS re 


quate; on the other hand, the results ¢ ( 
roentgenograms of the bladder filled wit 
per cent sodium bromide solution re 
satisiactory. 

The roentgenograms are taken in the 1 
positions: I dorsoventral: aX! 
oblique. In some cases better results 
obtained when the roentgenogram tak 


after the insertion of opaque ureteral catheter 
into the diverticula. Upon introduction 1 
catheters roll up In the diverticulum. Rov 
rer he o1 . filled bladder 
genoscopy of the opaque Iillec 
equally valuable and may give information 
to the pathogenesis of the diverticula. Thre 
cases are briefly described and pictured. 


Grimm, Homer W. Mediastinal teraton 
Radiologv, May, 1927, vill, 438-439. 


) ) 

This is a case report of a teratoma in t 
intrapericardial region. The provisional diagno 
sis was “idiopathic hypertrophy of the heart 
Anteroposterior and lateral films. 
large tumor which completely obliterated t! 
outline of the heart and was located most 
in the anterior portion of the chest involving 
the mediastinum. The died 


Snowe 


patient and 


thorough pathological examination was mac 
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and relation of the fistulous opening in the 
chest wall are perhaps never demonstrable on 
the ordinary roentgenogram. In the study of 
such conditions the use of a safe and practical 
contrast medium similar in principle to those 
the examination of 


the gastrointestinal and genito-urinary tracts 


used in roentgenological 


should therefore be of the greatest value. 
Che employ ment ol lipiodol answers the 
requirements. 


given of the use of 


lipiodol in different types of thoracic diseases: 


Brief descriptions are 
bronchiectasis, lung abscess, empyema, fistula 
of the wall, pulmonary 
intrathoracic neoplasms and 


chest tuberculosis, 
estimating the 
results Ol operation. 


Phe 


CAaASes 


authors’ experience in a number ol 
that lipiodol IS 
injected into the lung. In some of the cases the 
oil had disappeared entirely in a week, while 
in others it present in part alter | 
months. The oil ts expelled from abnormal 
pulmonary cavities more readily than from the 
terminal bronchi of the normal lung. In all the 
cases the pre-existent cough was either lessened 

unchanged after the liptodol 
none ol ill 


shows harmless when 


Was several 


or remained 
injection. In 
effects noted. 

In interpreting the 


the cases were an\ 
roentgenograms with 
lipiodol as contrast material there is a factor 
which will have to be considered, 
the picture varies with the amount ot 
oil injected. If the patient coughs before the 
exposure, there results a rather characteristic 
mark ng. 


always 
namely, 


Hupeny, M. J. Pain: Its value; its elusiveness. 


J. Am. M. Ass.. 


July 23, 1927, Ixxxix, 


All roentgenologists have seen many cases in 
which pain or the absence of pain assisted in 
either proving or disproving a clinical diagnosis, 
which could be explained by a 
roentgenological examination. It is 
well known that the severity, persistence, or 
total absence of pain ts often at variance with 
the magnitude of the disease. Roentgen-ra\ 
diagnosis often assists in explaining the cause 
of pain because it reduces the intangible to the 
tangible. 

Often a gastrointestinal examination is made 
with negative result. However, should one 
observe a dilated aorta, an exploratory opera- 
tion can be averted by entertaining the possi- 
bilitv of a diabetic gastric crisis. 

A cough or a so-called nasal catarrh should 
be given roentgenographic consideration from 
the standpoint of a sinus infection or some 
pulmonary lesion. The possibility of silent 


svndrome 
thorough 


infections should be kept in mind. 
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ind Radium Literature 


Fractures present an interestin ) 


vecause some serious cases occur with littl 


no pain. It Is unwise to examine the 


roentgenographically over the scalp 

area alone because of the well-known cont 
coup fractures which happen trequ 
Ipe, Cuarces LE. Correlation of X-ray plat 


clinical findings and blood pressure re 


Radiology, A 


series ol 


Im a 300 Cases. 

[Q27, Vill, 307 310. 

Out of a group of over 2,700 health ex 
tions there were 300 roentgenograms olf 
chest made and these were studied with spe 
reference to blood pressure. Phese were 


those having pulse rate ol ir 
with 


| 


those with high svstolic o1 


as tollows: I 
those evidence olf dvspne 


exertion; (3 


Qo; 2 


tolic blood pressure, and } those t 
or long pulse pressure. A’ group. 
thirty vears of age having svstolic blow 
sure approaching too or lower, showed 
or scar tissue in the upper lobes 


genograms. Pulmonary tuberculos 


clinically and roentgenologically accor 


On physical examination ai 
dullness to the left can easily be substantiat 
by a roentgenogram. [There ts a close re 
between the condition of the heart and disse 
of the lungs. The correlation of roentgen 
ings and clinical signs is of much tmport 
in health examinations and will be found use 
to an increasingly greater degree. Lesio 


shadow and 


thre actor 


cardiac 
study of all 


In correct diagnosis. 


the lungs affect 


pressure and a 


JOHNSON, CLAYTON R. Mensuration and lox 
zation by means of the 
Radiology, June, 1927, vill, 518 321. 


roentge! 


\ simple method for mensuration and lov 
zation by means of the roentgen ray Is ¢ ( 
n detail. 
method previously deseribed by 


This ts less complicated than the 
the 
It is rapid and accurate; as applied to pr 
metry, all the desired diameters of the pe 


may be determined tn about ten minutes 
Foreign bodies may be easily localized wit 


relation to surrounding anatomical landn 

The details of the special apparatus and thi 
methods employed cannot be given here 
There are three photographs of the apparat 
and proper descriptions to illustrate the metho 


ol USC. 


Kaess, F. W. The 
congenital atresia of the esophagus. Fortscl 
a. d. Geb. d. Réntgenstrablen, 
151-483. 


roentgen diagnos 


1920, 


The roentgen examination can Vie ld valuab 
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to illustrate the various contributing factors. 
together with 
treatment of the different forms. The roentgeno- 


Physical signs are also given, 


logic study of the tirst and second portions Oo] 


the duodenum usually makes diagnosis clear, 


but in mesenteric compression a negative 
report is often obtained. Duodenal stasis 
exists as one ol the manilestations of enteropto- 


sis and also as a pathologic entity due to 
mechanical conditions. Symptoms are moditied 
by the relation of the obstruction to the 
ampulla of Vater. Duodenal 
symptoms when contracted by intlammation 


or when dragged 


bands produce 


upon by the 
bowel. Retroperitoneal adhesions at the inferior 
angle may duodenitis. Abnor- 
malities of sh ipe are due in part to rotation ol 


prolapsed 


result trom 

the duodenum. Prolapse of the small intestine 

1 

into the pelvis and compression of the jepunun 

Drim give 


1 
at he pelvic 
Arterial con 


tion otf the hepatic 


symptoms of stasis. 
pression occurring in hy 
flexure is also a 
obstruction. Compression ol the third portior 
upon the anatomic: 
arrangement of the superior mesenteric arter\ 
and its | 


cause 


is largely dependent 
branches. 

olten duodenal 
The writers draw from an additional 


possibly 


Glvcosuria and 


diabetes Is associated with 
pathology 


group ol 52 


Kinc, J. CAsH. enlargement in 
children: its and treatment. 
Radiology, Aug., 1927, 1x, 148-152. 


ases In discussing these conditions. 


Phymic 


diagnosis 


[he importance of roentgen examination in 
children showing symptoms of thymic enlarge- 
ment is emphasized. The usual symptoms 
are noted, but since none of them are pathog- 


nomonic of this condition, final diagnosis 
depends on roentgen findings. Deaths from 
this cause shortly after birth can often be 


avoided by quick recourse to roentgen exam- 
ination and with proper treatment the condi- 
tion can be entirely controlled. The importance 
of careful and expert technique cannot be 
over-emphasized. The roentgen examination 
for enlarged thymus should include the entire 
chest from different positions to eliminate 
heart and lung pathology. Roentgen rays and 
radium are the only means of treatment of 
enlarged thymus. It is necessary to use suffi- 
ciently high kilovoltage, with proper filtra- 
tion, to get a dose at a depth of from 3 to 4cem. 
that is equal to 50 per cent of the skin dose. 
The author uses the divided dosage as follows: 
kv., 4 mm. Al, 4 ma., 15 In. distance 
3 to 4 min. time. This dose is repeated daily 
until three treatments have been given. 
Rapid improvement follows such treatment and 
complete reduction of the thymus and symp- 
toms follows within a short time. 


120 


Roentgen 


ind Radium Literature 
[wo case reports are given to show the ne« 
thorough roentgen examination na 


treatment. One case, a new-born baby 


evanotic symptoms and the roentgeno 


showed enlarged thymus. Ire tment wit thre 
roentgen was. tollowed by rove 
during the day and follow ne night, b ( 
ittacks recurred next day ( 
treatments during the next four d ere 
followed by very pronounced improve ( 
lwo weeks later two more treatments ( 


ven, alter which roentgenog! 


disappearance of the enlarged thymu 
second case was that of a four weeks old 
Which showed clinical SvVmptoms. ol ) 


) 
STCNOSIS. Roentgen examination of the 


tinal tract showed spasm of the pylori 

plate of the chest showed en rgvead t 
Roentgen treatment for thymic ¢ ro 
CAVE complet relief from SVimptoms 
one week the patient was discl irged tro the 
hospital and has had fturthe 


Caretul roentgen examination of the che 
eni irged thymus should be a routine pro 
here symptoms re even suggest 


CONadItION. 


KLOIBER, HANs. Source of error in the 


genogram of the spine. Fortschr. a. d. ( 
d. Réntgenstrablen, 1926, xxxv, 451 45 
sagittal picture of the upper 
spine in a patient \ th pronounced k ) 
showed at two different examinatio! 
ing of the third thoracic vertebra. Tl 
taken in connection with the general cor 


regarded is 
However, 1) 


showed the 


of the patient, was 
pathology of the spine. 
roentgenogram 
vertebra to be of normal height and struct 
\ consideration of the anatomy of the ( 
disclosed the explanation for this source: 
error. [The central projection, the pronounce 


kyphosis and the employment o 


posterior \ Iew all combined to give the pict 
of an apparent narrowing of the vertebr 
the case of a pronounced kyphosis it 

uways possible to have 


| 
mately 


the 
parallel to the roentgen filn 


therefore becomes necessary to bring t 
suspected region close to the film with the 
central ray directed upon it. The result ts t! 


the vertebrae adjacent to the suspected sect 
distorted 
difficulty and 
avoided by 
roentgenograms. 


become the roentgenog! 


easily 


upon 
source ol error n 


securing lateral or oblt 


KNIPFER, A. Roentgen diagnosis of bilharz 
of the bladder and ureter. Radiol. med 
1076. 


Dec., 1927, xiv, 1071 
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particularly important now, especially in the 
diagnosis of simple, non-callous ulcer, that is to 
say, an ulcer which does not present the charac- 
teristic symptom of niche. 

The intrinsic nerve mechanism of the 
stomach is located in the pre-antral region; it 
regulates peristalsis. The peristaltic lines ol 
the body normally converge there and bring 
about a functional separation between the 
body of the stomach and the antrum-pylorus. 
Organic lesions of the stomach, and partic- 
ularly those of the duodenum, cause an 
arrhythmia in gastric peristalsis as a result, 
presumably, of changes in the centers which 
regulate rhythm. The peristalsis of the antrum 
may act autonomously and under certain 
pathological conditions it seems that that of the 
body may also. 

Lewin, Puitip, and JENKINSON, EDwarop | 

Bone diseases in infants children. 

Radiologv, May, 1g27, vill, 409-415. 


The authors give a very good review of the 
present information on the effect of various 
diseases on the bones of infants and children 
The effect of ric kets IS characteristic, the ends 
of the bones being attacked, mostly near the 
epiphyseal line. The shaft of the bones are 
soltt and curved, due to lack of calcium. 
Adolescent rickets is expected to be a revival 
of infantile disease which has been dormant 
for a number of years. Due to improved dietary 
knowledge, even among the poor, scurvy has 
become rare. q he characteristic changes OCCU! 
behind the diaphyseal line. The lesions result- 
ing trom lues, tuberculosis, Legg’s disease, 
osteomyelitis, Still’s disease and coccidioidal 
granuloma are reviewed, the authors contirming 
observations made by others and most of which 
are well known. Incidents are cited which, in 
the experience of the authors, give contirma- 
tion to descriptions of these lesions which 
have been previously described fully. 


MacCarty, WittiAM CarpeENTER. A key to 
diagnosis and prognosis of neoplastic lesions 
of bones. Radiology, April, 1927 
251. 


Vil, 277 


The author first calls attention to the con- 
fusion concerning neoplastic lesions of bones 
and gives the following reasons: multiplicity 
of meaningless synonvmous names for lesions: 
poor, antiquated and inadequate methods ot 
histologic study, such fixation and 
embedding, both of which are inferior to fresh 
tissue study; lack of intimate co-operation 
between surgeon and pathologist; and con- 
servatism in adherence to traditional termin- 
ology and classification. He then = classifies 


bone lesions as: those visible o 

which follow injury without fractut 

tion; small lestons which are not 

| 

but which, due to pain, discomfort o 


I 


C 
Cas 


rreqd t 


ot function, show signs of tntection: | 


which are associated with sVmptoms ol 


erade infections, which in the roentgen 


show mottled, trregular shadows w 


tion of bone; and lesions which are 


bone or cartilage or a delinite ou 


| 
th dest 


tgrow 


either. All these conditions can easily be 


by means of the roentgenogram, bu 
diagnosis and prognosis cannot 
made by this means. The importat 


is, are the conditions inflammatory 


or malignant neoplasms; the treatme 


on a proper diagnosis of which « 


present. The majority of cases 


determined, Dut the others are di 


phvsical examination, clinical h 


roentgenograms alone. In doubttul 


tumor Is incised and specimen ex 


the fresh untixed condition, when tl 
ment of cells and the cells then 


studied. The author gIVesS two d 


means of which the pathologist 


materially aided in his diagnosis and 
Phe diagrams give graphically the 
of tumor cells from the fibroblasts 
thelioblasts. By observing the tv] 
present in the incised tumor and st 
evolution of these cells by mean 
charts, it is possible to tell whether: 
tion in benign, malignant or very 
A desc ription ot these cells and tl 
cance is given. Pathologically neop 
be classified as tollows: I oste 


hondro-, and endothelio-textomas; 
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t 
PTO 
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fibro-, chondro-, endothelio-, erythro-, 


leuko-textoblastomas, and 
blastomas. The most common, in tl 
experience, is the texto-blastoma c 
osteoblastic, fibroblastic and = chon 
cells in combination. 


Immediate cytologic study must 


pro-te¢ 
le autl 


adro-b 


1 


clinical procedure tf correct prognostic diagn 


of many neoplasms of bones is to 
plished with any degree of certaint 
of the greater intelligence of the lay 
smaller lesions come to the attent 
surgeon bring greater dif 


diagnosis, bringing increased presst 


on the cytologist for more accurate histologi 


diagnosis. 


De ACE 
v. Bec 
man, ti 
ion ol 
liculty 
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Maier, R. J. Diagnosis of anencephal 


before birth. Radiologv, Aug.., 
1606-108. 


[wo case reports are given in 


1927, 
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stoses with prope ‘ d can 
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the tumor, Its relat t @ tissue 
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per cent of the exostoses and > 


occurred 
lhe 
painless swelling or detormity, but 
} | 


Detween the ages ol 


eleven and tortyv. sVinptoms are 


sometimes 


panied by a alized patn. 


this is accon cull, 
he exostoses in this series of cases wel Widel 
distribute 65 in the femur, 34 In the tibia, 
30 in the humerus, 26 in the foot, 17 in the 
fibula, 16 in the scapula, 14 in the illum, 9 
the superior Nanill the clay cw, 7 
the dible, 6 in the radius, 6 in the tinge 
5 1 the rib, 5 1 the ulna, ‘ Mm the carpus, 4 
n the os pubis, 2 tn the fronta bone, 2 in the 
ertebra, 2 In the schium, ONE 1 the pate 

d one in the orbit. A diagram S 7IVen Show- 
ng the positions of these ind the numbet n 
CAC position. Whenever the roentgenologist 

Cie NOSIS ol CNOSTOSIS, the opimion 


le roentgenoliogic Characteristics Ob e@XOs- 
TOSIS are S I the corti oO 
origin Ss usually n the diaphvsis near the 
epiphyseal e and is most common in the 
lower end of the femur and the upper end o 
the tib and lemur; (2 the base varies fron 
road | t narrow one and the tumo 


proyection to a pedunculate 


( 
mass of varving size; (3) the cortex of the bone 
may appear continuous with the tumor; (4 
a cartilaginous cap Is common olter 
presents caulitlower-like appearance; (5 
bursa covers the well-formed tumors: 
the, may occul iS local and general tumors 


and n present many detormities: 


there is not invasion, but r: 


tissue; bone s not absorbed except as the 
tumor causes pressure on. the neighboring 
ONV Structures: (gO the peristeum Is expand 
over the tumor, and (10) growth ts usua 
iwa from the joint. The treatment of thes« 


surgical, Dut presence Is no 


Indication 


ior operation. 

preters complete exe ision of the bur 
capsule, irtilage and Done ntact, with 
cautel to the exposed bone and close laver 
suture ne prognosis IS in single tvpes 
vhen the peri-osseous structures are not 


damaged too m In this series recurrence 


s noted in 10 per cent of the cases. There was 
© surgical mortality. 

Phe author gives abstracts of 6 illustrative 


with roentgenograms. The reliability of 

ins Of diagnosis Is clearly evident and 

ol the 


offers a very accurate means euidi 


no 


surgeon in operation also. The roentgenograms 
submitted for illustration are very clear and 


to a 
size, contour, 
in the CASE 


show location, 


marked degree the exact 
etc 


reports given. 


of the tumors desertbed 
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Shentor 


\lezzari, A. The 


roentgen di: 


Ol 


ol congenit 


LYNOSIS 


the hip in early childhood. Radvol 
1020, XV. 13 16. 

he usual signs for demonstrat 
luxation ol the Hip re Vel rr 
Strate in voung infants; theretore t 
catis attention to the Of She 
Shenton found that in hip tl 
centered a proiongation ol the upper 
the obturator toramen exact 
ASSEN through the lower mat 
of the femur, describing a segment 
which IS called Shenton’s CCl 0 
ne. When the normal relation of 1 
disturbed this ean S interrupted 
called a positive Shenton’s s ( 
s interrupted by upward displace 
proximal end ot the lemut nad 
the d splacement downward. But 
thinks n Interruption should 
ositive Shenton’s sign ind thre Vor 
dded if the displacement ts 
Downward displacement. ts re 
due to traum 

In the cases of luxation of the 
ntants treated by the uthor the 
iv S positive he roentgenog! 
taken with an absolutely front DOS 
VIS 

In CONG I convgenit \ ( 
confused with congenital Katior 
the line is enlarged but not inter 
nterrupted n luxation of t 
Suppuration or tu YErCULOSIS rut ft 
tiation can be made in these case 
histor ind course ol the 

t t the roentgenog! SHOWS 
destructive process. 


P., 


NEI Localizatio Ol loreigi 

Wout the CV ¢ Ra \pr 

330-357 

\ large number ol case report 
zed in which the roentgenog 
localizing lore rn an 
Sweet's chart Vas emploved 


1) 


renograms and charts of repre 

ire given. Phe use Of this me 

loreign bodies in the eve makes 
and accurate treatment whi ) 
Cases has resulted in s oht 
of the most tnteresting cases at 
more detail, but all of the 146 « 


lated with brief statement of « 


location of foreign body, treatn 
+ 

result. The tmportance ol 

procedure in all cases ol ypu 
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Pvpical chronic peptic ulcers of the jejunum 
experimentally go Were 
studied to determine the healing process. he 


produced dogs 
ulcers were carefully measured at exploratory 
laparotom\ and gastroenterostomy designed to 
empty the greater part of the gastric contents 
through the new stoma was then performed. 
\t necropsy perlormed at 


evidence of healing was present in all of 


Intervals 
the 
ulcers. In two experiments the ulcers healed 
entirely and in one experiment a deep chroni 
ulcer I 


Varlous 


em. in diameter and 0.5 cm. in depth 
] 

almost completely in 
following gastroenterostomy. 


sixteen days 
The I 
proportional 
and to 


healed 
ate ol 
in the ulcers was directly, 
to the size and chronicity of the 


healing 


ulce r 


+ 


the length of time after gastroenterostomy. 
Coincident with the healing of the original 
ulcers new ulcers formed in the efferent loops 
of the gastroenteric anastomosis. The acid- 


imbalance following surgical duodenal 


drainage and the force with which the contents 
emptving from the stomach impinged directly 
on relatively the 
ntestinal wall appeared to have an important 
on the formation ol I 
after surgical duodenal drainage. 


circumscribed of 


chronic 
The 
of these ulcers with the coincidental formation 
of new ulcers in the efferent loop was brought 
about by and the conse- 
quent alteration in the factors responsible for 
ulceration. 


CATING ulcers 


healin 


gastroenterostomy 


NAHMMACHER, H. Ditlerential diagnostic con- 
side rations in the roentgenographt represen- 
tation of the genital svstem. Fortschr. a. d. 


Geb. d. Réntgenstrablen, 1926, xxxv, 579-587. 


It is predicted that it will be only a short 
time betore there will be general recognition ot 


the diagnostic value of uterosalpingography 
to the gynecologist. There are numerous cases 


in which the usual roentgenographic technique 
is unable to establish 
between a uterine and adnexal tumor and in 
these cases uterosalpingograph\ 


a ditferential diagnosis 


becomes an 
indispensable aid. Not only does the latter TIVE 
typical roentgen pictures which indicate the 
diagnosis, but it ts also able to establish the 
diagnosis. For this purpose it is quite essential 
to compare the roentgen pictures with prepara- 
tions obtained after Ope ration and to 
the anatomical relations. 


study 


For the production of the uterogram. the 
vuthor employs 40 per cent iodipin as the 
contrast material. The uterine cavity receives 
of oil, depending on its capacity, 
introduced at moderate pressure. After filling, 
the portio is closed off in order to prevent a too 
rapid the contrast 


CO Ce. 


discharge ol material. 
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taken at nter 
three, five, thirty, and sixty minutes, ce 
ing on the condition and extent o 


Preceding each roentgenogram the 


Roentgenograms are 


the d 


colon are thoroughly emptied. Probir 
avoided because of its danger. 

Phe cavity of the normal uterus 
tvpical triangular shape, the 


the fundus. The capacity under norm 
Phe 


juvenile and atrophic uteri appears as 


tions is about cervical 


1 to 2 mm. wide. In the uteri of plurip 
lumen ts usually about 3 mm. wide he 
tour of the cavity in the normal ite! 
smooth, showing here and there \\ 
line due to contractions. More or less ¢ 
uterograms are obtained nm 
retroflexion, metritis, polypi, uterin 
ovarian tumors, salpingitis and sterilit 


is entirely harmless 
taken. Cases showtns 
inflammation, fever, pre 


must 


Phe technique 
precautions are 
signs) of 
gonorrhea excluded. The press 


hemorrhage ts 


not necessarily a conti 
tion to uterography. In the diagnosis of 1 
of the uterus, the condition of th 
Cavity must be studied, ind in cases of t 
the ovary a study of the tubes is the 
the diagnosis. 


NESSA, N. 5, \ ease ol pneun 


Radiology Jul 


1927; 1X, 74-74. 


ul 


side ol head, frontal area, was. obse1 
After the 


nation, 


oentgenologic exami 


| | 
had healed, a roentgenogram was n 
months later showing complete absorpt 


No definite tract 


sinus could be noted. 


the pneumocephalus. 


] 
the trontal 


NicHots, B. Some 


oObservatiol 


roentgenological study of the aort 

ologv, Aug., 1927, Ix, 130 147 

\ortitis, while the most common dist 
the aorta, is difficult to diagnos t 
stage has been reached and well-ad 
aneurysm has been produced. \ po 


Wassermann test or a history of lues 


tant in the diagnosis otf aortitis. The 
senogram ts the most reliable 
aortitis of 


contirmation of 


diagnosis” of aneurysm, ¢ 


tion of the extent of the disease. Roer 


made in 


grams the posteroanterio! 
and in the second oblique and the 
positions are most valuable. In aortit 
aortic shadow is increased in density 
diseased condition of the walls. Bulg 


distention of the ascending aorta alone 


pladdel 


method 


the diagnosis and deter 
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know edge of normal ossilication, which must 
\nother important 
detail is the repetition ol the roentgenograph ( 


examination at 


be considered in all cases. 


long intervals. 


PopEs1 V. Lhe value ol roentgen examuina- 
tion in appendicitis. Radiol. med., Feb., 1928 
KV, 120-100. 
lhe author first discusses the anatomy, 

physiology, pathology and clinical examinatiot 


ol appendicitis and 


What 


gives a Dbriel review ol 


has been done in the wav ot roentge! 


He criticizes the 
views of different authors on the subject an 


examination of this disease. 
describes a large number of cases of his owt 
illustrated by roentgenograms and controlled 
He then 
regard to 
the 
| rm 
that al permeable 
appendices whose lumen is in communicatiot 
with the lumen of the cecum, and this is truc 


by operative findings. gives his 


personal opinion in the value ofl 


roentgen examination tin 


appendicitis and 


diagnosis o 


finds: 


of all normal appendices, can be injected witl 
contrast medium; so tf the 
made with care and perfect technique an 


normal appendix can be 


examination Is 


studied by roentgeno- 
scopy. In the permeable appendix there ar 
roentgen signs which permit a conclusion as to 
anatomico-pathological lesions of the organ, 
such for example as fixation, deformity or less 
rapid emptying. If in spite of careful technique 
and repeated examination the appendix cannot 
be demonstrated tt shows that it is not perme- 
able. This fact accompanied by other indirect 
signs relating to the afferent loop of the tleum, 
the form and behavior of the cecum, ete 
suggest inflammation of the appendin. 


Poxrovsk!, M. A case of primary infectious 
multilocular osteomvelitis, following a cours¢ 
resembling acute polyarthritis. Fortschr. a. 
d. Geb. d. Réntgenstrablen, 
515-518. 


1920, XNNXV, 


A report is given of a case occurring in 
boy aged sixteen. ‘| he disease affected Several 
of the tubular bones and the petrous portion 
of the temporal bone. The affected 
showed similar roentgenological characters. 
Certain zones showed osteophytic processes 
and others destructive processes with formation 
of cavities and sequestra. The head of the right 
humerus showed a spontaneous fracture. I) 
all the affected bones the process did not extend 
bevond the epiphyseal line. The joints tn all 
cases were entirely normal on roentgenological 
examination; and adjoining bones revealed 
no changes of an atrophic nature. The absence 
of atrophy in the bony substance as well as 


I 
bones 
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location of the process exclusively 
diaphvsis, with the exception of the right fox 
in which only the epiphysis of the ti 
external malleolus were athected, uso the 
absence of any roentgenological chang 
the yornts, in the presence Of massive ste 
phvtic protuberances, made it quite cl 
tu yerculosis could be excluded. On. the 
hand, the roentgen pictures in all the involve 


ireas were typical of osteomyelitis. 


PoLGAR, FRANz. On the displacement t 
pleural effusions. Fortschr. a. ¢ 
Rontgenstrablen, 1926, xxxv, 618 622 

Lhe author has been able to cor ri 


observations of Lenk concerning the free 


placement ol pleural effusions. Five tlustrative 
cases are cited. The technique ol examinat 
has been improved by the following addit 
procedure. The patient, Iving on his side, 
examined roentgenoscopically with the 
zontal roentgen beam. With the patient 

on the diseased side basal effusions assum 
parietal position, a fact which permits the 
demonstration of minimal accumulations ¢ 
fluid. When the patient is turned over on thi 
healthy side the fluid settles in param« 
istinal position. In left-sided basal effustor 
roentgenoscopy ol the patient living 


right side observation the elt 
boundary ol the heart which would ord 


be covered by the shadow of the fluid 


permits 


Porrs, Wittis JoHN. Phe pathology of t 
joints. Ann. Surg., 1927, Ixxxvi, 396-006 
Charcot, Or neuropathi omnts, pres¢ 
triable pathological pictures depend ne 


1 
the time of observation. Because of the painl 


onset the condition is 


rarely seen elore 
marked bone and_ joint pathology CXISt 
Atrophic and hypertrophic changes in the 
articulating bones are described and as a re 
two kinds of arthropathy have been thought 
to exist. It ts believed that this variatior 
depends only upon the time of observation 


and that all uncomplicated Charcot joints 

through a definite and process ol 
change in the following order: loss of protectiv« 
joint sensibility ; relaxation of the later 

ligaments with consequent) minor margin 
and major joint fractures; destruction of the 
articular cartilage and = the intra-articular 
ligaments; sclerosis of the bone ends denuded 
of cartilage; periarticular and parosteal bone 
production; continued erosion and 


similar 


fracture 


of the articulating ends, and finally, when the 
bones no longer articulate or when invalidism 


occurs, atrophy. The process may stop at any 
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From the standpoint of technique, it is 
important to obtain good roentgenograms 1n 
order to have a reliable diagnosis. Attention ts 
directed to the rather frequent occurrence of a 
lime-poor dorsum which may be easily over- 


looked and lead to erroneous diagnoses. Two 
lateral roentgenograms, one trom the right 


and one from the left, should always be taken. 
In interpreting the roentgenograms in doubttul 
cases, the following speak against the diagnosis 
of tumor of the hypophysis: (a) bilateral choked 
disc which can occur only with extensive 
destructions, the diaphragma sellae 
separates the hypophysis from the rest of the 


since 


brain; (b) undisturbed sexual funetion (in 
women continuance of menstruation). Facts 
which favor the diagnosis of tumor of the 


hyvpophysis are: (a) a distinct acromegalic 
svymptom-complex; (b) bitemporal hemianopsia 
without indications ot 


pressure, (C) 


intracranial 
symptoms of endocrine dysfunc- 
tion, but only when they all point unmistakably 
to the hypophysis. 


increased 


As a result of the observations reported, it ts 
concluded that interpretations based on the 
exact size of the sella are of doubtful value, 
to the least. Tumors of the hypophvysis 


appear to show typical roentgen characteristics. 


Sa\ 


xtra- and intrasellar tumors of the hypophysis 
can be distinguished roentgenologically from 
one another only very rarely. Symptoms ot 


general intracranial pressure may show roent- 
genologically typical changes tn the sella. 
Between the typical sellar roentgenogram in 
tumor of the hypophysis and in the case of 
general intracranial pressure there are to be 
found all intermediate stages. Especially when 
there is change the 
portion of the sella turcica, a definite conclusion 
is usually not possible as to whether there is a 
direct or indirect involvement of the sella. 


considerable DONnY 


Rockey, EuGENE W. Value of radiographic 
contrast solutions in the study of brain 
abscess. Ann. Surg., 1927, Ixxxvi, 22-30. 


Brain abscess cases present many problems 
treatment, not the least of which is the 
postoperatis e course after the original drainage 
has been instituted. A knowledge of the size, 
shape and accurate location of the abscess 
cavity is of decided value. The only practical 
method by which this knowledge can be 
acquired is by roentgenographic study after 
the injection of the cavity with contrast 
solution. 

The author regards the use of lipiodol in 
such cases as being somewhat hazardous. On 
the other hand, a solution of sodium iodide is 
considered safer because of its solubility and 
ready absorption. The sodium todide furnishes 


in 


IS 
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an excellent contrast medium and tf i t 
without undue pressure in a 
irritation. This 
thecal cavity. 


CAVITY dor 


not 


cause does 
A report ts given of a case occurring 
filtv-nine vears old. When three vears of 
he sustained a compound fracture of thi 
in the left parietal region. Since then thi 
had always been tightly adherent to thi 


in this region. Ten vears ago the scalp 
thinned that a small point of bone project: 
through the skin. The projecting bone 
chiselled off and a skin oralt applied , ( 


ing points of bone were also removed sis 
In October, 1Q25, 
raised-edged ulcer developed in the Cl 
terior parietal region ot the scalp. | 
diagnosed as an epithelioma and 


Vears ago. 


rece 
application of radium ino November, 2 
The healing was not complete until A 
1926. In September, 1926, the area t 
with radium became black and necrotic. | 


necrotic area came off the latte: part ob ot 
ber, 1926; the patient suffered intense h« 
and felt. sick. 


scalp for an incl 
cairections was 


red and 
acutely inflamed. The abscess was opens 


drained pus freely. From this 


SWOLICN, ( 


point 


patient lost consciousness and becam« 


worse and tt was decided that there must 


deep Drain abscess. | his abscess Was pun 


After one week of drainage it w 


as 
make a study of the abscess cavity. A 
cent aqueous solution of sodium iodide 
injected, 12 c¢.c. entering the cavit 


information thus obtained was of great 
in revealing the location, size and 
ibscess cavity and the 
patient died three 
autopsy disclosed a 


progress Ol 

months later 
meningitis whicl 
evidently involved the left parietal reg 


some davs and then became generalized, t 
causing death. Sections through the 
showed that the abscess cavities wer 
drained and that there had been no. gr 


destruction of brain tissue. Microscopic sect 
showed distinct organization and repair wit 
thin abscess cavity wall. 


E., and Kaurz, F. Hyperneph: 
metastasis in the spinal column rese1 
a tuberculous spondylitis. Fortschr. 
Geb. d. Réntgenstrablen, 1926, xxxv, 461 46 
A report iS presented of a case occur! 

sixty vear old man who was treated for ni 

two vears for multiple tuberculous caries « 


interest that tl 


refer to the 


the spine. There was almost complete destruc- 
tion of the body and arches of the third, fourth, 
and fifth lumbar vertebrae. The case was ol 
not so much from the fact 


4 
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recognized as a sate and useful procedure in 
gynecologic diagnosis. Diagnostic pneumoperi- 
toneum stands as one of the most vivid and 
useful methods of projecting pelvic pathology 
on the roentgen tilm. lodized oil 
depicting the uterine and 
chief value 
obstruction. 
ing uterine pathology is 

the latter alters the organ contou: 
more than its lumen. lodized oil 


Is 


is Of Value 
| 

tubal lumina. Its 
lies in locating the site of tuba 
Che information it vields concern- 
olten incomplete 
because 


CGiagnosis ol 


actically useless in d ovarial 


pathology. lodized oil and pneumoperitoneun 
combined vields ti 


Maximum = intormatior 


regarding the pelvic organs short ol intrape! 


toneal exploration, and ts indicated in a care- 


fully selected 


P. | the or 
metnod. Radiol. med., Leb 19626, XV, 


group Of cases. 


| ANDOJA, Choleevstography D\ 


author deseribes in detatl the technique 


Ol cholecvstography after administration of 
tetraiodophenolphthalein — by mouth, ind 
emphasizes the importance of this method 
combined with an opaque meal for showing 
the direct and indirect, functional and mor- 
phological symptoms of disease of the gall- 


pladder and digestive tract and their relations 
| 
other. He tinds that these symptoms 


to each 
can be grouped in such a 


Wav as to De oO! great 
in diagnosis. He describes the lorm, Siz 


and site with 


vaiue 


of the normal gall-bladder the 


patient standing and lying down, its relation to 
the movements of respiration, etc., in chole- 
cvstography ilone or associated with the 


food, mineral waters 
and Einhorn’s sound. He then shows the 
roentgen the 
of the gall-bladder and 
that of the pylorus and duodenum and hepatic 
flexure under different conditions. He empha- 
sizes the importance of cholecystography in 


administration of drugs, 


picture ol relations existing 


between the shadow 


pathological cases and describes the signs of 
adhesion between these different structures. 

He describes the picture of the gall-bladde: 
in gallstones and chronic cholecystitis, pointing 
out the sources of error that may be encoun- 
tered by the roentgenologist inexperienced 
with the method. He describes the roentgen 
pictures of atony, ptosis and stasis of the gall- 
bladder. The article is profusely iilustrated 
with roentgenograms of the different conditions 
discussed. 


TROELL, ABRAHAM, and Hotmstr6m, P. The 
importance of réntgen examinations in the 
diagnosis of fractures the skull. Ann. 
Surg., 1927, Ixxxvi, 502-504. 


of 


Clinical experience shows that injuries to 
the head not clinically diagnosed as fractures 
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but regarded merely as a 


head complicated by concussion may give 
to and 
is the authors’ impression that many, pet 
these persistent posttraumats 
plaints are due to the fact that the 1 

t| 


contusion 


prolonged troublesome 


SCC ( 
most, ol 


outset was anatomically of a mucl 


serious nature than the usual clinical e 
tion 


suggested. This view was” veritt 


roentgenological examination wht 


that even in cases without otherwise « 
symptoms for suspecting tracture ol 

the latter nevertheless did oc 


juries much more olten than ¢ 
shed purely CLINICAL 


HIS CONCIUSION IS DAaSeCC 


serous head injuries (excepting 

r injuries) tor the period 
Decen er | 1Q260 to the 
department of the Seratime ctt 2 
here vais tot or 1°74 case ( 
OW NETE roentgenologt 
esulits are shown the t Ne Delo 

Rox 

| ) 

( ( ( { 
Seve head « S 

id 14 ) 
Cereb 1c 11d 

Cereb | compre ~ 23 

Cereb | cont on 7 

Fract e Dase skull ( 

t ( ( 
re thee I ) ) 


VOGL, ALFRED. pneumatocep 
Fortschr. a. d. Geb. d. Rointger strable nN, 


XXXV, 567-502. 


\ report is given of a case olf ti 
pneumatocephalus occurring In a you 


result of an auton 
There developed a 


aged twenty-six as a 
accident. 


general inte 
pneumatocephalus as a result of communi 
of a pneumatic cyst in the left frontal b: 
with the left lateral ventricle on the on 
and with the frontal sinus and the nose ¢ 
other. The patient succumbed to a met 
and the roentgenographic diagnosis was 
firmed at autopsy. 

\ review of this and other cases report 
the literature that traumatic pne 
matocephalus in fractures of the base of 1 
skull would not be 
condition 


suggests 


extremel\ 
roentgenograms 


such an 


if successive 


( 


| 


| | ) is | - 
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in this class of cases and other 
treatment besides radiation therapy 
results. 


Is Olte involved 


nethods ol 


W HITLO¢G kK, B. Skull pathology revealed 


the roentgen rav. Radiology, Aug., 1927 

132-161. 

The ise otf the roentgenogram in showing 
yithologic conditions in the skull which ht 
otherwise have been overlooked ts brought 
out by the author and illustrated with roent- 
genog! s ot representative diseases. ‘The 
processes recognizable roent- 
gen cxamination are neoplasms, inflammatory 
fectious processes and 
Carcinomas, sarcomas, multiple mvyelomas, 
ostes can recognized readil 
Bi t rs are not included, vet at times 
CVE these can be observed by routine examina- 
tions of the skull. Svph tuberculous 
Osteitis icute osteomvelitis, Paget’s aisease, 
etc., leave pathologic changes in the skul 
cle rrought out by the roentgenogran 
Illustrations of normal skulls and those affecte 
yy these diseases are submitted. 
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Carp, Louts. Treament of carbuncles. A? 

IQ27, IXNNXVI O2 oo 

\ yarison is made of the following four 
( Cre methods of treating carbuncles ) 
ocntg ) Surgery, DV CONSETVATLYN ¢ 
the nd by autogenous blood circumin- 
ection. [here is difficulty in evaluating th 
irious methods of treatment because eac!l 
case is a problem tn itself and surgical judg- 
ment should be a guide as to therapeutic 


preterence., 
{ 


153 cases Ol 
carbuncles admitted 


present report is based on 


non-a etic and diabetic 


to the Presbyterian Hospital, New York, in 
the past ten vears. In the non-diabetic group 


22 cases were treated with roentgen rays, 
surgery, 33 by conservative therapy and 12 
blood circuminyjection. In the diabetic 


treated by 


56 by 


cases D\ 


group cases were roentgen rays, 
23 D Surgery and one conservatively. The 


roentgen treatment was applied by the follow- 
ing technique: 8.5 in. spark gap, 3 mm. Al 
filter, dose 23 to *4 of a skin erythema unit. All 
of the cases received accessory therapy in the 
form of poultices and various other antiseptic 
The diabetic 
insulin therapy. 

The following conclusions are 
this series. In large 


liabetic, 


cases also received 


drawn from 
carbuncles, diabetic and 


non- the treatment of choice is radical 


Roentgen 


ind Radium Literature 

surgery. In small superticial carbuncles 

some large carbuncles, including those of th 

lace, roentgen therapy as an aid to conservat 


! | 
therapy poultices, carbolization, ete 


given good results. If, however, improveme 
does not occur in three or four days ot 
measures are indicated. In diabetic carb 
prompt establishment of free drainage ts ess 
tial in order to prevent spread ot fect 
Roentgen therapy without surgery is cor 


ndicated. Circuminyection of autogenous 


may be used in selected cases) and I 
valuable in accessible 
ntections treated by any other method 
has been no proot in cli cases 
n this series that roentgen thet ) one elle 
Corey, Wittiam B. Prognosis tre 
ol nt-cel sarcoma. Sure 
INNN O41 065 
\ report ts OLY ¢ Ot a carerul to 
50 Cases reported In 1923, togethe! 
litional cases since ybserver ( 
series Should furnish suflicirent data | 
to form definite conclusions on two t 
oInts, namely: (1) whether giant ce 
S alwavs a benign lesion, ind (2 t 
vest method of eating these Cases 
he conclusions of this study are sun 
is follows. Giant cell sarcoma or uv t 
tumol as it is designated by most patho 
tor , While in the great majority of 
enign or at least only lox 
lesion, should still be classed as a s 
since In certain cases it has show: 
clinical features of a malignant bone 
causing death by metastases. In the 
of cases the clinical and roentgen-ravy « 
permit a diagnosis of benign giant 


sarcoma; but in about 20 per cent of the « 
it IS impossible to differentiate the eT 
from the malignant type without the 
a microscopic examination. It is not 


| 


to differentiate the 
the bentgn cases from the clinical, 


and 


roentge! 
microscopic data. 

It is possible to cure the majority of ber 
giant cell sarcomas by and carbe 
zinc chloride. 
repeated curettage may 


curettage 
If the 


be 


rec 


If 


acid or diseas« 


necessarl' 


destruction of bone ts so great that a patibole year 


fracture develops rendering the limb usel 
amputation may be necessary; but not alw 
so, as In a number of cases firm union has 
taken place and the patients have rema 
permanently cured. 
Largely through the splendid work 

Herendeen it is now possible to state definit 
that giant cell be cured 


sarcoma can 
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CACTCISC ) ( 
292-290. 
I Ca that t S¢ | e case reports ! 
Ol the I ) children. Photo 
rality of the s or the ( show the completene 
ier tensions up to o& t riter Is convinced t 
etratio ( ( removy i ind t 
to tl obpta ned in the treatn 
tee t t ors it I radium. In the first « 
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probably 
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eSICO 
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the evelid and almost closed the eve; the only 
treatment to effect cure was the 
application of two needles of radium each 
containing 10 mg., each being inserted for one 
hour and fifteen minutes. In the second case 
reported, the angioma of the upper eyelid grew 
until it involved the nostril 
thirds of the upper lid. Surgical removal was 
resorted to at the age of three months; a scar 
ft and on both sides red discoloration with 
extensive involvement underneath. The lid 
felt and was almost twice the size of 
the lid. Six applications of radium 
were used; the first treatments 
filtered, using 1 mm. brass and t mm. rubber, 


necessary 


as well as two- 


| 
Was 


spongy 
ordinary 


heavily 


rolowed DV more superticial applications I! 


which only 1 mm. of rubber was used. The 


third case suffered from an angioma involving 
the entire nose with the exception of a small 


part of the right side, and a small area on the 
right 


should r. 


lhe treatments used were as 


follows: first, three needles, each containing 
3 mg. of radium, were inserted through the 
nose tor tortyv-live minutes; tive months later, 


eight 10 


Ic SION On 


needles were inserted through 
| 

e shoulder for one hour and thirty 

minutes; ten months late r, one part of the nos« 


Mme. 


+} 


still remained spongy, and one 10 mg. needle 
was inserted for one hour. The fourth case was 
treated for a hairy pigmented mark whic! 
was not vascular. Two applications of bet 
ravs of radium two months apart were sulli- 


the mark to become 
destroy the hairs. The 

removed by of the 
. The tifth case had a deforming : 


to ¢ 
flatter and 


cient LUS¢ 


and remain- 


der was means electric 


Spal ngioma 


involving the tissues of the upper part of the 


| 
N 


and 


nose areas above and below the left eve, 
with several small areas on the forehead. 
Nine applications of radium were given. To 
treat the deeper portions two 25 mg. tubes of 


radium were used, these filtered through 1 mm. 
brass and 1 mm. rubber at a distance of 2 cm. 
Around the edges and parts that were not so 
thick the radium was filtered through rubber 
only. A few telangiectatic lines showed in the 
center of the area, but these will be removed 
when the child ts a little older, by means of the 
electric needle. These cases show the quick 
and ready means at hand tn radium for treating 
nevi in children, and the photographs show 
how completely the cures have been effected. 
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KEENE, FLoyp L., Pancoast, K., 
PENDERGRASS, EUGENE P. Value of i 


tion in treatment ol inoper ible careine 

the ovarv. J. Am. MM. Ass., Sept. 24, 192 

IXXNXIX, 1053-1055. 

A report ts given based on an analysis 
cases referred to the University of Penns 


Hospital for treatment. There were two gr 


of cases; the first comprising 6 ¢: 


those with widespread periton il met t 
in whom only an exploratory opel 0 
performed. Five died within eight mont 
irradiation, one is living tive mont 
rradiation but ts failing rapid Ascite 


the 
fluenced and in one 


present in 5; and 


a diminution 
In only one of 3 cases with 


abdominal p 


the latter materially tntluenced. 


\ second group, comprising 18 cas 
primary growth excised tollowed bv trt 
Ot these 7 are living. The 11 who died 
two and a half months to forty-« t 
ilter irradiation. The 7 cases sur\ 

from seven months to fiftyv-sever 
fter irradiation. 

These statistics seem to sho 
yrogress Ol an extensive crowtl ( 


irradiation and it therefore seems wise 
standpoint ol 
much of the large primary growth as po 
»\ operation in order to have that 
carcinoma to deal with and to 
sion. This is somewhat an tlogous to p 
ast amputa 
advisable. The present dosage hactol 
»y the authors for each port of ¢ 
kv., distance 50 cm., | 
2mm. Al, ma., time 
size of fields 14 


»\ 


the treatment to remove 


re trons which 


200 


liiter O 


pilus 75 to 100 MII t 
I7to17 em. Radiat 
sickness has alwavs been a difficult conditi 

control in treating ovarian carcinon 

| abdomen ts tilled with cancer and flu 
found that short daily 
by a fractional dose method ar« 
effect. 


It 


produce this undestrabl« is belt 
eflicacious. tl 


that this method tl 
massive dose administration. Pfahler’s recent 
described “saturation method” may 


IS 


UNE 
advantage but great care is essential in it 
It should be borne in mind that many of 1 
author’s cases were treated by the ol 


voltage method of many vears a 


treatment teit 2 
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